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INTRODUCTION 
Early childhood special education programs provide services to families 
with young children with special needs. Hanson and Lynch (1989) described 
two forces leading to the creation of early intervention programs in the 1960s 
and 1970s: compensatory programs such as Head Start and special education 
services for school-age children. These services were based on the medical 
model where treatment is prescribed for specifically identified deficits. 
Compensatory programs were based on a medical model in the sense that 
socioeconomic disadvantages and developmental delays could be "cured" 
through proper treatment, specifically, enrollment in a special preschool 
program. School-age children were provided special education programs or 
services based on educational or developmental delays identified through 
standardized testing. Multidisciplinary and interdisciplinary teams were 
created to assess educational delays and prescribe treatment (i.e., special 
education). 
Early intervention programs adopted the prevailing multidisciplinary 
and interdisciplinary approaches to evaluation and program planning (Foley, 
1990). For more than a decade now, questions have been raised in the 
literature as to the appropriateness of those approaches with the early 
childhood population. The appropriateness has been questioned because of the 
inadequacy of standardized instruments available for young children and the 
fact that the needs of young children differ from those children of school-age. 
While standardized assessment will be examined in more detail in the 
literature review, it is important to note there are widespread concerns about 
the applicability of such tests to young children. Regarding intelligence testing. 
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Neisworth and Bagnato (1992) contend that the construct of intelligence in 
early childhood is vague, research does not support the reliability and validity 
of early intelligence measurement, and early intelligence tests have little or no 
predictive validity. 
Professionals in the field of early childhood special education also have 
recognized the young child's needs cannot and should not be isolated from 
those of the family. Including the family in early intervention is not only best 
practice; excluding them is potentially harmful. Barber, Tumbull, Behr, and 
Kems (1988) contend that when the emphasis of early mtervention is directed 
exclusively at developmental and educational objectives for the child, the 
family's v^ellness may be at-risk. Thus, the field of early childhood special 
education currently emphasizes interagency collaboration, professionals 
working collaboratively with parents, sensitivity to family priorities for goals 
and services, family-focused intervention (Bailey, 1988), and functional 
assessment which links directly to programming (Bagnato, Neisworth, & 
Munson, 1989). The advantages of emphasizing collaboration, a family focus, 
and functional assessment in early childhood are thought to include enduring 
changes in parenting behaviors, an increased sense of competence as a parent, 
and improved parent-child interactions (Bailey & Simeonsson, 1988). 
Including the family requires broader assessment methods than child-
centered standardized tests. In addition to child characteristics, Bailey (1988) 
suggests early interventionists also should examine parent-child interactions as 
well as family strengths, needs, roles, and support systems. To help meet the 
broader assessment challenges, many early childhood specialists are 
encouraging transdisciplinary assessment of infants and toddlers (Foley, 1990; 
3 
Golightly, 1987; Linder, 1990; Orelove & Sobsey, 1987; Woodruff & McGonigel, 
1988). In brief, the transdisciplinary model involves a cross-disciplinary and 
simultaneous assessment approach which includes parents in assessment and 
programming decisions. 
The use of transdisciplinary, play-based assessment does appear to be an 
emergent trend in this country (Paget & Bamett, 1990). In a survey of school 
psychologists who were members of a preschool interest group, Bagnato and 
Neisworth (1994) reported that play-based assessment was one of the most 
frequently cited alternative options (44% of the time) used in conjunction with, 
or instead of, standardized measures in the assessment of infants and preschool 
children. Hanson (1984) describes the transdisciplinary approach as the optimal 
model in early intervention. Hanson also contends models, such as the 
transdisciplinary model, "that emphasize coordinated services across 
disciplines generally are judged to be most effective and desirable by parents 
and practitioners in infant care settings" (p. 370). Unfortunately, Hanson (1984) 
did not cite any empirical support for this statement. A review of the literature 
also fails to reveal much empirical evidence supporting the contention that 
parents and practitioners find the transdisciplinary model the most effective 
and desirable. This type of empirical evidence is important as the viability or 
acceptability of a procedure must be evaluated to establish social validity 
(Schwartz & Baer, 1991). 
Social validity refers to the validation of our work by consumers. 
Consumers in the context of early childhood services primarily refer to parents 
and early childhood special education professionals, although program 
administrators and university trainers might also be considered consumers. 
4 
According to Wolf (1978), validation should occur on at least three levels. 
First, the social significance of goals should be questioned. Second, the 
appropriateness of procedures should be assessed. Third, the importance of the 
effects should be addressed. To assess the social validity of the trarisdisciplrnary 
assessment approach, the following questions need to be asked. First, are the 
specific goals of the evaluation relevant to the needs and priorities of 
consumers? Second, are the evaluation procedures acceptable to consumers? 
Third, are consumers satisfied with the results of the evaluation? 
The present study attempts to answer these questions to provide 
evidence for the social validity of the transdisciplinary assessment model. 
Social validity issues were addressed by seeking consumer (parent and 
professional) feedback on the transdisciplinary approach. This study, however, 
goes beyond merely seeking positive feedback. The transdisciplinary, play-
based model was experimentally compared with the interdisciplinary, 
standardized model in the assessment of very young children through the 
random assignment of referred children to one of the assessment models. 
Thus, in addition to consumer feedback about the transdisciplinary approach, 
direct comparisons can be made to the traditional, standardized assessment 
model. 
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LITERATURE REVIEW 
The following literature review will discuss assessment methods and 
models as applied to early childhood special education. Specifically, 
standardized assessment, criterion-referenced assessment, and judgment-based 
assessment methods will be reviewed. Advantages and disadvantages of the 
methods for young children will be presented. 
Characteristics of multidisdplinary and interdisciplinary models will be 
reviewed. Because of the current directions in early childhood special 
education regarding inclusion of the family and broader assessment needs, 
multidisciplinary and interdisciplinary team models will be discussed as 
traditional models of assessment. The primary disadvantages of the traditional 
models, a lack of parent involvement and difficulties applying traditional 
assessment methods to infants and toddlers, will be reviewed. 
An overview of the transdisciplinary model, which describes steps in 
implementation, and transdisciplinary teaming issues will be presented. The 
advantages of the transdisciplinary approach for early childhood will be 
delineated. Finally, the role of parents in the assessment process will be 
reviewed with respect to levels of participation, parents' accuracy in 
assessment, and parent professional congruency in assessment. 
Methods of Assessment 
Assessment of the young child is conducted to provide information 
useful to delivering appropriate educational services. It is beyond the scope of 
this review to provide a comprehensive description of all educational 
assessment methods currently available. It is important, however, to have an 
overview of some primary methods used to evaluate young children. This 
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section on methods of assessment will first describe standardized assessment 
and its disadvantages for young children. Next, criterion-referenced 
assessment and a relatively new method (at least in terminology) called 
judgment-based assessment will be described. Advantages of the latter 
assessment methods for young children will be presented. 
Traditional Standardized Assessment 
Traditional standardized assessment procedures are those that consist of 
a series of professionals administering discipline-specific, standardized tests to a 
child. Standardized tests are characterized by uniform procedures that specify 
what the tester says and does, the materials to be used, and how the results are 
scored and interpreted (McAfee & Leong, 1994). For young children, the 
traditional approach to educational assessment has been to administer a 
standardized test, such as the Bayley Scales of Infant Development (Bayley, 
1969), in order to measure a child's intelligence, achievement, or personality 
characteristics. There are, however, limitations to traditional approaches to 
assessment for infants and toddlers. For the purpose of this paper, the term 
standardized assessment will refer to traditional assessments that involve 
standard administration, scoring, and interpretation procedures. 
Narrow approach to assessment. One limitation to the use of 
standardized tests is that standardized devices are person-centered. Person-
centered tests can be a limitation because the tests focus typically on the child's 
deficits (Epps & Robinson, 1984). The various environments in which the 
child interacts, such as the home environment, usually are not considered. 
Meisels (1985) contends early intervention programs should not focus on the 
child but on the child within the context of the family. Standardized tests 
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alone do not accomplish the task of evaluating the young child within the 
context of the family. 
Limited usefulness. The assessment process should provide 
information that is helpful in enhancing children's educational development. 
A second limitation of the traditional testing approach is that a standardized 
test score has limited utility. That is, a standardized score only gives 
information on howr the child performed relative to the standardization 
sample. Traditionally, standardized tests have been useful for determining 
eligibility for special education programs. The use of a score or quotient, 
hov^rever, does not allow the clinician to formulate an intervention plan 
(Greenspan & Meisels, 1994). Assessment for instructional purposes should be 
the "bottom line" for preschool-aged children (Paget & Nagle, 1986). 
Traditional, standardized tests do not bridge the gap between assessment and 
intervention. 
Characteristics of young children incompatible with testing procedures. 
Due to the characteristics of young children, standardized tests are also difficult 
to administer in a standardized fashion. Characteristics of infants and toddlers, 
such as a short attention span, limited verbal skills, rapid developmental 
change, large behavioral fluctuations depending on the situation, and a 
reluctance to interact with strangers, make traditional, standardized test results 
questionable, especially in regard to reliability and validity. To preserve 
reliability and validity, standardized procedures are necessary. "Procedures that 
emphasize control, uniformity, and direction are incompatible with the 
identified characteristics of young children" (LeVan, 1990, p. 67). Thus, it is 
difficult to follow standardized administration procedures with very young 
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children. When standardized procedures cannot be followed, the reliability 
and validity of the assessment is questionable. 
Disabilities interfere with standardized administration procedures. 
Children with disabilities present additional difficulties to using standardized 
tests by the nature of their disability. Many of the widely available formal tests 
were standardized with infants and young children who were not experiencing 
developmental challenges (Greenspan & Meisels, 1994). For children with 
disabilities, the administration of, and the results yielded by, standardized tests 
are compromised by motor, sensory, perceptual, and communicative 
impairments (Fleischer, Belgredan, Bagnato, & Ogonosky, 1990). 
The extensiveness of this problem was illustrated by Neisworth and 
Bagnato (1992) and Bagnato and Neisworth (1994) who reported on a survey of 
185 school psychologists who were members of the American Psychological 
Association and National Association of School Psychologists Preschool 
Interest Group. The psychologists completed the survey based on their 
experiences with the assessment of an estimated 7,223 infants and preschool 
children. Nearly 43% of the young children were declared "untestable" based 
on the inability to adhere to standardization and scoring procedures inherent 
in the tests of early intelligence. The primary reasons for determining a child 
was untestable included the child's language deficits, the test did not allow 
modifications for the child's impairments, and an insufficient number of tasks 
to accommodate lower developmental competencies. The authors made the 
poignant remarks that any other product that does not work half the time 
would be recalled. Yet in the field of early childhood, the problem is blamed on 
the children rather than on the test instruments. 
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Redundancy in testing. The tasks on standardized tests for young 
children often are redundant across discipline-specific tests. Yet, curiously, the 
redundant items are alleged to have different meaning depending on what 
profession administers the items. For example, having the child point to body 
parts and asking the parent what words the child says are part of the 
Marshalltown Behavioral Developmental Profile - Standardized (1980), the 
Receptive-Expressive Emergent Language Test (REEL) (Bzoch & League, 1991), 
and the Bayley Scales of Infant Development (Bayley, 1969). Although they are 
the same tasks, when given by the early childhood special education teacher on 
the Marshalltown, they become part of a diagnostic screening. When given by 
the speech and language pathologist on the REEL, they are indicators of 
receptive and expressive language. When given by the school psychologist on 
the Bayley, they become indicators of intellect (Myers, 1992). 
There are at least two possible reasons for the redundancy of test items 
across disciplines. First, there may be limits to the domain of good test items 
available for infants and toddlers because of the limited repertoire of skills 
young children exhibit. Second, the redundancy of items across disciplines 
may simply reflect the interdependency of developmental skills. The artificial 
divisions of developmental skills are addressed separately, although they are 
not necessarily independent (Greenspan & Meisels, 1994). While repeatedly 
giving the same test items to a child is not necessarily problematic, such 
redundancy, at best, is a waste of professionals' and parents' time. Parents, 
unfortunately, may also experience frustration and increased stress from such 
repetitiveness in multiple evaluations (Katz, 1989). 
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Lack of perceived value. Few school psychologists and even fewer early 
childhood special education teachers perceive intelligence testing of young 
children by school psychologists as a priority (Widerstrom, Mowder, & Willis, 
1989). Widerstrom et al. (1989) analyzed questionnaires from 82 school 
psychologists and 50 early childhood special education teachers regarding 
perceived priorities for the roles of school psychologists with young children. 
Less than half of the school psychologists (47%) viewed standardized testing as 
a first priority in their role with young children. More dramatically, early 
childhood special educators did not rank standardized testing among their first, 
second, or even third priorities. The educators primarily wanted assistance 
with children's behavior and emotional problems and assistance with 
problems related to home and family. Although the study is limited by a small 
sample size, the implication is clear; standardized testing has little perceived 
value in early childhood special education. 
Standardized testing summary. Relying on standardized testing for the 
assessment of infants and toddlers is a very questionable practice due to the 
various problems outlined. Schakel (1986) stated, "school psychologists who 
work with preschoolers will find themselves increasingly critical of the tests 
and techniques traditionally used to assess cognitive functioning" (p. 210). 
These criticisms of intellect tests are valid for other developmental domains as 
well. Bracken (1994) notes that it is not just intellect tests, but preschool 
instruments in general that are less than adequate. 
Within the field of school psychology, there is a trend toward de-
emphasis of standardized testing (e.g., Kramer & Epps, 1991; Reschly, 1988). For 
some time now, preschool-aged children have been recognized as a unique 
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population for which traditional assessment methods cannot be downward 
extensions of those used with older children (Greenspan & Meisels, 1994; Paget 
& Nagle, 1986). Reasons for this have been described in prior sections. 
Characteristics of young children, particularly those with disabilities, make the 
reliability and validity of the tests questionable. Standardized tests simply do 
not provide an adequate amount of information that is useful for early 
interventionists. 
Criterion-Referenced Assessment 
Criterion-referenced testing "is used to identify an individual's status 
with respect to an established standard of performance; it measures levels of 
mastery" (Sattler, 1988, p. 73). Criterion-referenced and standardized measures 
are not mutually exclusive. Criterion-referenced and standardized tests can 
have the same item formats, clearly specified administration rules, and both 
can be standardized on norm groups (Hambleton, 1990). Hambleton (1990) and 
Sattler (1988) describe numerous differences between criterion-referenced and 
standardized measures. One important difference is that criterion-referenced 
tests have items that representatively sample well-defined domains of content 
as opposed to items on standardized tests that must contribute substantially to 
test score variability. Thus, criterion-referenced tests typically require many 
more items to ensure thorough coverage of the domains of interest. Another 
important difference is how the results are reported. While standardized 
measures use standard scores, criterion-referenced measures may use a 
percentage scale or report results in relation to some standard of performance. 
The usefulness of assessment information for program planning is a 
primary advantage for criterion-referenced tests. Criterion-referenced tests are 
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often used for the purpose of obtaining information that will facilitate the 
development of appropriate intervention goals (Teti & Gibbs, 1990). 
Programming information is obtainable from criterion-referenced measures 
because they typically sample behaviors and developmental milestones 
commonly emphasized in most infant/preschool curricula (Bagnato & 
Hofkosh, 1990). Individual items provide information about what the child 
can and cannot do. When items are based on a developmental progression of 
skills, criterion-referenced measures indicate the level of skill mastery and the 
appropriate next level of instruction, as well as what skills require more 
attention than others, and which curriculum materials might best help the 
child master the skills (Sattler, 1988). 
Criterion-referenced assessment shows promise as one method of 
assessing young children. Of course, no assessment procedure is without 
limitations. Limitations of criterion-referenced measures include a potential 
for emphasis on rote skills rather than on structures of understanding or 
learning (Sattler, 1988). Demonstrating technical adequacy can also be complex 
(Hambleton, 1990). The benefit of assessment information leading to program 
planning for the child, however, is a tremendous advantage of criterion-
referenced measures. 
Tudgment-Based Assessment 
Assessment of infants and toddlers can also utilize judgment-based 
assessment techniques. Judgment-based assessment is a term coined relatively 
recently by Neisworth and Bagnato (1988) who state, "judgment-based 
assessment collects, structures, and usually quantifies the impressions of 
professionals and caregivers about child environment characteristics" (p. 36). 
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Although they are not mutually exclusive, judgment-based assessment is 
distinguished from clinical judgment or personal opinions. Clinical 
judgments are viewed by Fleischer et al. (1990) as activities that are more 
subjective and unstructured and not directly related to a formal assessment 
process. Judgment-based assessment uses organized clinical judgment 
activities for gathering, organizing, and interpreting information. This section 
will describe features of judgment-based assessment, examples of judgment-
based assessment instruments, the advantages of using judgment-based 
assessment for early childhood, and the utility of the procedures. 
Features of judgment-based assessment. "Judgment-based assessment 
relies on the perceptions of raters and provides a format for the systematic 
recording and comparison of clinical judgments" (Fleischer et al., 1990, p. 16). 
Predominant methods are the use of questionnaires, inventories, and rating 
scales (Hayes, 1990). While questionnaires provide valuable information, a 
more comprehensive picture of the child is obtained, and hence, more useful 
information, when observations and direct interactions with the child are 
conducted (LeVan, 1990). Typically, rating scales are used in conjunction with 
observations. 
The rating scales tend to follow certain formats. Fleischer et al. (1990) 
notes variables on the rating scales are usually presented with a Likert-scale 
format rather than using discrete, polar dimensions such as pass-fail. The 
statement or question usually has three to nine response choices, with 
operational definitions provided for some or all scale points. Statements, 
questions, and variable descriptors that are clear, well-defined, and avoid 
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value-laden implications are preferred for accuracy and unambiguous 
information (Blacher-Dixon & Simeonsson, 1981; McCloskey, 1990). 
Examples of judgment-based assessment instruments. Two examples of 
judgment-based instruments w^ill be presented. The System to Plan Early 
Childhood Services (SPECS) includes a judgment-based assessment scale for 
young children (Bagnato & Neisworth, 1990). Developmental dimensions 
consist of the following domains: communication, sensorimotor, physical, self-
regulation, cognition, and self/ social. Each domain is comprised of two to four 
specific skills. Team members rate each skill on a five-point scale where one 
end of the continuum is considered "typical" and the other end is "severe." 
Individual ratings can then be compared and combined for an overall 
developmental profile of the child. Strengths and weaknesses, as well as 
eligibility for special education services information, can then be identified 
from the profile (Bagnato et al., 1989). 
A second prominent judgment-based assessment measure is called the 
ABILITIES Index (Simeonsson & Bailey, 1988). Nine domains of functional 
ability are assessed on the ABILITIES Index: audition, behavior and social skills, 
intellectual functioning, limbs (use of hands, arms, and legs), intentional 
communication, tonicity (muscle tone), integrity of physical health, eyes 
(vision), and structural status. For each domain, the parent or professional 
rates the child as being on one of six ordinal steps reflecting successive levels of 
ability or disability (1 = normal, 2 = suspected difficulty, 3 = mild disability, 4 = 
moderate disability, 5 = severe disability, 6 = profound disability). Again, the 
result is a profile of the child's developmental strengths and weaknesses. 
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Advantages of judgment-based assessment. There are numerous 
advantages to judgment-based assessment. While the results of standardized 
tests can be compromised by the motor, sensory, perceptual, and 
communicative impairments common to children with handicaps, such 
limitations can be overcome by the use of judgment-based assessment scales 
(Fleischer et al., 1990). That is, because the use of rating scales is not dependent 
on getting a specific response to a specific task, more flexibility in tapping a 
child's abilities is available. 
Judgment-based measures are also useful for evaluating behavioral traits 
that are somewhat ambiguous and not assessed reliably by standardized tests 
(Fleischer et al., 1990). Examples of these traits include attention, motivation, 
self-control, temperament, muscle tone, social orientation, and play style 
(Neisworth & Bagnato, 1988). Evaluation of such traits can greatly add to the 
comprehensiveness of the assessment of a young child. 
Another major advantage of judgment-based assessment is the 
inclusion of the parent in the rating process. Parents are able to complete the 
scales with little or no training. The inclusion of the parents is likely to 
facilitate communication between parents and professionals and bring to light 
both the congruency and discrepancy between individuals' perceptions of a 
child (Bagnato & Neisworth, 1990; Fleischer et al., 1990). 
Utility of judgment-based assessment. Because judgment-based 
assessment is in its infancy in early childhood special education, extensive 
research has not been conducted on validity issues. Research studies 
examining the utility of judgment-based assessment have focused on obtaining 
consumer validation, reliability characteristics, and criterion-related validity. 
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Parent professional congruency has also been evaluated as a measure of the 
utility of judgment-based assessment. Congruency issues, however, v^ill be 
discussed in a later section. 
The ABILITIES Index (Simeonsson & Bailey, 1988) was examined to see 
if parents, teachers, and other specialists found it acceptable and useful. Buysse, 
Smith, Bailey, & Simeonsson (1993) surveyed parents and professionals after 
asking them to complete the ABILITIES Index on a child. The sample consisted 
of 204 parents of young children with disabilities, 90 early childhood special 
education teachers, 89 therapists, and 52 diagnostic specialists assigned to early 
childhood special education programs in North Carolina The parents in this 
study were parents of children already identified and receiving special 
education services. The mean age of the children was 4.3 years with a range of 
1.2 years to 8.7 years of age. In general, parents and professionals rated the 
Index positively across a number of dimensions. For example, the Index was 
rated "very useful" or "potentially useful" by approximately 96% of the parents, 
93% of the teachers, 84% of the therapists, and 89% of the diagnostic specialists. 
Most responses to an open-ended question about how the Index could best be 
used were about facilitating assessment, program planning, and evaluation. 
Many of the parents and professionals also responded that the Index provided 
an overall picture of the child and enhanced team communication. Parents 
consistently rated the Index higher than professionals in its usefulness and 
relevance for characterizing children in early intervention. The authors 
concluded that "parents and professionals in early intervention and preschool 
programs generally view the ABILITIES Index as an acceptable and useful 
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means of describing young children with disabilities" (p. 237). Future research 
was suggested for use with parents of very young children. 
As part of the same research project examining the acceptability and 
usefulness of the ABILITIES Index, Bailey, Simeonsson, Buysse, and Smith 
(1993) evaluated the reliability characteristics of the Index. When all the items 
were summed and pairs of raters were compared, high correlations resulted. 
Pearson correlation coefficients of .80 for parents and teachers, .83 for parents 
and specialists, and .89 for teachers and specialists were found. Test-retest 
reliability was assessed by having a subsample of 40 teachers complete a second 
ABILITIES Index one month later on a child enrolled in their early childhood 
special education programs. An overall stability coefficient of .90 was the 
result. The authors concluded that "raters who vary considerably in expertise, 
discipline and relationship to a child generally agree as to the presenting 
characteristics of that child" (p. 814). Thus, the judgment-based assessment 
instrument was found to be valued by parents and professionals and highly 
reliable as well. 
A few studies have compared judgment-based assessment measures 
with other developmental measures to ascertain criterion-related validity. 
With a sample of 54 young handicapped children and their parents, Bagnato 
(1984) compared the results of the judgment-based scale. Perceptions of 
Developmental Skills (PODS) (Bagnato & Neisworth, 1981), with the Bayley 
Scales of Infant Development (BSID) (Bayley, 1969), the Gesell Developmental 
Schedules (GDS) (Knobloch, Stevens, & Malone, 1980), the Developmental 
Profile (DP) (Alpem, Boll, & Shearer, 1981) and the Early Intervention 
Developmental Profile (EIDP) (Rogers, Donovan, D'Eugenio, Brown, Lynch, 
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Moersch/ & Schafer, 1981). A revised version of the PODS is now part of the 
SPECS (Bagnato & Neisworth, 1990) system described earlier. Strong, 
significant levels of correlation were found between the measures. The PODS' 
correlation with the BSID and GDS were .89, the correlation with the DP was 
.66 and the correlation with the EIDP was .83. Such results support the 
concurrent validity of the PODS judgment-based assessment scale. 
Tudgment-based assessment summary. The previously cited studies 
support the utility of judgment-based assessment. The features of judgment-
based assessment appear appropriate and advantageous for yoimg children 
with disabilities. Parents can contribute to their child's assessment in a 
meaningful and important way. Parent perceptions of their young child's 
developmental status are generally consistent with that of trained 
professionals. Furthermore, parents and professionals find judgment-based 
measures to be useful and acceptable. Judgment-based assessment devices 
"may be useful as a vehicle for parents and professionals to develop a 
consensus about a child's profile of functional abilities, thus contributing to the 
development of appropriate individual intervention plans" (Bailey et al., 1993, 
p. 814). 
Judgment-based assessment has been criticized because professional 
judgment has unknown reliability and validity (Barnett, Macmann, & Carey, 
1992). Recent evidence, however, found one judgment-based assessment 
instrument, the ABILITIES Index, to be highly reliable in terms of inter-rater 
correlations and stability reliability (Bailey et al., 1993). The studies on the 
criterion-related validity of judgment-based measures indicate the use of such 
instruments are at least as viable as the traditional, standardized measures. 
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The advantages and demonstrated utility of judgment-based assessment 
suggest such methods are appropriate for the assessment of young children 
with disabilities. 
Methods of Assessment Summary 
Standardized, criterion-referenced, and judgment-based assessments 
may overlap in function but emphasize different roles in the assessment of 
young children. Specifically, judgment-based measures can provide an overall 
picture of the child's strengths and weaknesses while also providing a vehicle 
for developing a consensus between parents and professionals. Criterion-
referenced assessment devices measure levels of mastery and can provide 
specific ideas for program planning. Standardized assessment provides a 
comparison of a child's skills to a norm group. The primary purpose of 
assessing young children is to provide information useful to delivering 
appropriate educational services. The "new" method, judgment-based 
assessment, appears promising in its ability to fulfill that purpose. 
Traditional Models of Assessment 
The major functions of traditional models of assessment have been to 
screen and diagnose children with suspected handicapping conditions, to 
provide information for the initial development of lEPs for children placed in 
special education, and to provide a periodic review of the progress of children 
placed in special education (Maher & Yoshida, 1985). These functions, 
however, are not adequate for the needs of early interventionists. Traditional 
models of assessment will be discussed in relation to the field of early 
childhood education. Differences between multidisciplinary and 
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interdisciplinary models will first be described; later, however, both will be 
grouped together as traditional models of assessment. 
The Multidisciplinary Model 
The multidisciplinary model, as described by Orelove and Sobsey (1987), 
consists of the child being assessed individually by several disciplines at the 
discretion of a "gatekeeper." The gatekeeper or team leader synthesizes the 
information and prescribes treatment. Each professional intervenes with the 
child separately, following discipline-specific roles, and works independently of 
other disciplines. Such an approach was designed for patients in medical 
settings whose problems are typically isolated to one domain. An example of 
such a model may occur when parents take their child to a clinical setting, such 
as a child psychiatry unit at a hospital. Team members, such as a psychiatrist, 
psychologist, educational consultant, and a nurse, conduct individual 
evaluations with the child. The team members report to the psychiatrist who 
determines the "official" diagnosis. The parents are left to implement 
discipline-specific interventions from verbal and written reports. 
The multidisciplinary approach, however, may not serve early 
childhood special education teams well. A number of disadvantages for early 
childhood teams have been identified, including a lack of communication 
between professionals, placement of the burden of coordination of services on 
the family (Woodruff & McGonigel, 1988), a failure to take into account the 
whole child (Linder, 1990; Orelove & Sobsey, 1987), the possibility of conflicting 
recommendations, and the lack of assigned or professional responsibility for 
implementing recommendations (Orelove & Sobsey, 1987). 
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The Interdisciplinary Model 
The interdisciplinary model, as described by Orelove and Sobsey (1987), 
also consists of independent evaluations by professionals from a number of 
disciplines, each functioning in his or her discipline-prescribed and defined 
role. Staffings are held and views based on discipline-specific methodologies 
are exchanged. Diagnoses and treatment plans strive to reflect group 
consensus. Interventions and division of labor, however, are still 
implemented in a discipline-specific fashion. Iowa's Area Educational 
Agencies tend to use this model in their evaluations. A child referred for a 
special education evaluation would receive individual evaluations from team 
members such as a school psychologist, speech and language pathologist, 
educational consultant, and school social worker. At the staffing, each team 
members' results are discussed and educational diagnosis and programming 
decisions are made as a group. Parents are not typically involved until the 
time of the staffing when most decisions have already been made, either 
implicitly or explicitly. 
While the model supports group decision making and greater 
interactions across disciplines, in actual practice, such action does not occur. 
Parents are meant to be equal members of the team, yet in reality their role is 
one of receiving information at the staffing and giving consent to whatever the 
rest of the team decides. "Turf" issues regarding domains of assessment are 
problematic and responsibility for actions are diffused since no one team 
member is supposed to be the team leader (Orelove & Sobsey, 1987). 
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Disadvantages of Traditional Team Models 
While there is nothing inherently "wrong" with either the 
multidisciplinary or interdisciplinary models, the approaches may not be well 
suited to early childhood intervention programs. The field of early 
intervention is much more family-focused rather than child-focused (Bailey, 
1988). Traditional models of assessment, unfortunately, tend to focus on 
assessing problems within the child isolated from his or her environment. 
Traditional, child-focused assessment methods, primarily standardized tests, 
are also difficult to apply to infants and toddlers because of young children's 
unique characteristics. Thus, in addition to the disadvantages of the 
multidisciplinary and interdisciplinary models previously described, two 
primary groups of disadvantages will be discussed: a lack of parent 
involvement in traditional models and difficulties applying traditional 
assessment methods to infants and toddlers. 
Parent involvement in traditional models. While parent involvement 
is crucial in early childhood programs, traditional models lack meaningful 
parent involvement. The lack of parent involvement in traditional team 
models has long been a concern among special education professionals 
(Gilliam, 1979; Goldstein, Strickland, Tumbull, & Curry, 1980; BCnoff, 1983; 
Turnbull & Leonard, 1981). Parent involvement in developing and 
implementing an IFSP is considered an integral role in service delivery to 
infants and toddlers with handicaps (Whitehead, Diener, & Toccafondi, 1990). 
P. L. 99-457 requires Individualized Family Service Plans (IFSP) rather than 
Individualized Education Plans (lEP) for families with children under three 
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years of age. Such a requiremerit recognizes the importance of the family with 
young children. 
A recent study continues to suggest a lack of parent participation is 
present with traditional team models. A survey of 300 randomly chosen 
school psychologists from across the nation was conducted by Huebner and 
Gould (1991) to assess whether traditional team models' initial problems 
published in the late 1970s and early 1980s continue to be perceived as problems 
today. Of nine team problems identified in the early literature, four were 
perceived as continuing to be problems: 1) insufficient time devoted to 
formulating intervention plans, 2) inadequate participation by parents, 3) 
inadequate participation by teachers, and 4) lack of appropriate follow-up. 
Thus, it appears little has been done to improve parents' participation in 
special education evaluations. 
Another study, Vaughn, Bos, Harrell, & Lasky (1988), also concluded that 
parent participation continues to remain at a low level. Twenty-six initial lEP 
conferences were observed. The mean amount of time parents spent initiating 
comments, responding to questions, and asking questions was approximately 
6.5 minutes which accounted for less than 15% of the average time of the 
conferences. The 6.5 minutes is even more disconcerting when coupled with 
the results of the parents' prior contacts with school personnel. The parents 
reported they were contacted prior to the lEP meeting for reasons such as to 
inform the parents the child is behind, to provide information on how the 
child performed on tests, to arrange a conference, to inform the parents the 
child is a discipline problem, or to inform parents the child needs extra help. 
Apparently, none of the parents were contacted for the purpose of obtaining 
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information from them. Thus, it could be concluded that the 6.5 minutes is 
the entire extent of their participation in the assessment and program plarming 
process. 
A lack of parent participation may only be the surface problem with 
traditional team models. Using qualitative research methods, Silverstein 
(1989) interviewed 69 parents, from 22 school districts in two Northeastern 
states. Results indicated parents had strong negative emotional reactions to 
multidisciplinary team meetings. Furthermore, the negative reactions were 
rarely expressed to the team members. Due to the lack of parent feedback about 
meetings in traditional team models, team members, such as the school 
psychologists in Huebner and Gould's (1991) study, may simply not be 
perceiving all the shortcomings of the traditional team models. 
While it is generally assumed a lack of participation contributes to 
parent dissatisfaction (e.g., Witt, Miller, Mclntyre, & Smith, 1984), the empirical 
link is not clear. The question of why a parent may or may not be satisfied with 
an education evaluation has not been fully addressed. As a result of 
developmental screenings of at-risk infants in Great Britain, Johnson, Sherratt, 
and Holmes (1990) noted there was some evidence parents did not understand 
the purpose of the tests or the implications of test failure. Johnson et al. 
suggested assessment that provides information to address specific parent 
concerns is more likely to be acceptable to parents, as opposed to assessment 
that provides information on areas of little concern or appears irrelevant. 
Similarly, Simeonsson, Smith-Bonahue, and Edmondson (1992) have 
recently begun to explore whether parents' expectations of the evaluation 
contribute to level of satisfaction. That is, if parents' expectations are met, are 
25 
parents more satisfied with the evaluation? No conclusions have been drawn 
yet and more research is needed on this aspect of parent satisfaction. 
Summary. Traditional models of assessment do not meet the needs of 
professionals in the early childhood field. Needs such as functional 
assessment, collaboration among professionals and with parents, and family-
focused intervention are difficult to accomplish using the child-focused 
assessment approaches of traditional models. While parents know their 
children best, they are rarely included in meaningful ways in multidisciplinary 
or interdisciplinary models. Assessment and programming information are 
merely given to parents rather than parents being considered informed team 
members. Suggestions to involve parents more in traditional team models 
have included directing questions to the parents, clarifying information, using 
jargon-free language, and asking parents to share their concerns at the 
beginning of the meeting (Huebner & Hahn, 1990; Turnbull & Leonard, 1981). 
While the suggestions are valuable, it is important at the early childhood level 
to involve parents in all phases of assessment and programming. Trying to get 
the parent to talk more in a meeting after the assessment has already been 
completed can hardly be considered best practice in involving parents. Because 
of the many disadvantages of interdisciplinary or multidisciplinary models, the 
transdisciplinary approach is thought to be a more appropriate model in early 
childhood special education. 
The Transdisciplinary Approach 
The transdisciplinary approach originated from the United Cerebral 
Palsy Association (1976). While initially used for children with physical 
disabilities or severe handicaps, a transdisciplinary model of assessment 
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currently is recommended for infants and toddlers with any type of special 
need. An overview of the transdisciplinary approach, issues regarding 
transdisciplinary teams, judgment-based assessment characteristics, the 
advantages of the model for young children, and research associated with the 
transdisciplinary approach will be described. 
Overview of the Transdisciplinary Approach 
Child Development Resources (1992) provides an overview of a six-step 
process for transdisciplinary assessment. The first step consists of a pre-
assessment home visit. One member of the staff visits the home to gather 
information from the family to help the staff plan the assessment. 
Information gathered might include a health history, referral concerns, 
questions to be answered, level of participation parents desire during the 
assessment, and the child's favorite toys or activities. 
The second step is a pre-assessment planning meeting where the person 
who made the home visit shares family and child information with the rest of 
the staff. The preschool team decides the composition of the arena assessment 
team as well as assessment activities. 
The third step is the actual arena assessment where the child is assessed 
simultaneously by professionals representing varying disciplines. In an arena 
assessment, one professional is chosen to be the "facilitator." The facilitator is 
the primary one to interact with the child while the rest of the team observes. 
The professionals observe the child in structured and unstructured activities 
and typically use criterion-referenced instruments and/or judgment-based 
rating scales to determine a profile of strengths and weaknesses. The activities 
are usually play-based, meaning the child's natural interest in toys is used to 
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facilitate the assessment of skills. For example, if a child starts playing with a 
puzzle, a variety of skills can be observed, including fine motor abilities, task 
persistence, and problem-solving abilities. Through interactions with the 
facilitator, additional skills can be evaluated, such as receptive and expressive 
language, social competence, and basic concepts. The family is an integral part 
of the process. Concerns identified by the parents become the focal issue of the 
evaluation and parents choose their level of participation in the evaluation. 
Parent roles can include being an observer, sitting next to the child, providing 
suggestions to increase cooperation, or being the person who primarily 
interacts with the child. 
The fourth step consists of a post-assessment review meeting with the 
parent(s). Parents are considered equal team members and also contribute to 
the discussion. In particular, parents are asked to share their concerns about 
their child's development, what they felt their child did well during the 
assessment, outcomes they would like to see, and priorities for their child's 
development. The main focus of the staffing is to plan educational goals and 
strategies to address needs identified during the arena assessment. 
The fifth step, report writing, can be written at the time of the post-
assessment review meeting. A single, cross-disciplinary, integrated report is 
developed. 
The sixth and final step is a debriefing where staff members meet to 
share their perceptions about the arena assessment process. This step is 
especially important as the team begins arena assessment procedures. The 
team uses this meeting to improve assessment procedures. Experienced, well-
running teams may not always require this step. 
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Transdisdplinary Teams 
A major goal for a transdisciplinary team is to solve some of the 
problems of role confusion and team interaction that can result when team 
members from a variety of disciplines work together (McGonigel & Garland, 
1988). Greater team interactions increase the efficiency and usefulness of that 
team. 
Greater team interactions do not occur, however, just because a 
preschool team decides to use a transdisciplinary approach. An early childhood 
interdisciplinary team needs to "evolve" into a transdisciplinary team. The 
United Cerebral Palsy Association (1976) and Woodruff and Hanson (1987) 
have outlined strategies for this evolution. The following is a synopsis of 
those strategies arranged in a cumulative, hierarchical fashion. That is, team 
members do not simply move from one phase to another but rather build on 
previous phases. 
Role extension. As in any team model, professionals should always be 
improving their skills. Role extension is simply increasing depth in the 
professional's own discipline; a depth gained by self-directed study and by 
keeping abreast of research, new knowledge, and the changing patterns of the 
discipline's practice. In role extension, a professional could read journal 
articles and books within one's own discipline, attend conferences, join a 
professional organization, or take a course. 
Role enrichment. In this phase, each team member establishes a general 
awareness and understanding of other disciplines which requires sharing 
general information, communicating knowledge about basic procedures and 
explaining terminology. In role enrichment, professionals could listen to other 
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team members discuss a child, ask for an explanation of jargon heard or read in 
another field, do an appraisal of what they could teach others, or develop 
resource materials containing information from various developmental 
domains. 
Role expansion. In this phase, each team member begins the training 
process by pooling ideas and sharing information in order teach other team 
members to make decisions and judgments outside his/her discipline. With 
role expansion, team members could conduct a workshop on a particular aspect 
of one's discipline, explain the techniques used and the indicators of problems 
or successes, observe someone in another discipline evaluate a child and ask 
questions about what that person is doing, attend a workshop or conference in 
another field, or read journal articles or books from other disciplines while 
suggesting an article in one's own discipline for other team members to read. 
Role exchange. In this phase, each team member begins to implement 
theoretical and practical skills from the other disciplines with the child and/or 
family. This phase requires careful supervision as newly learned skills are 
practiced. In role exchange, professionals could work alongside another team 
member demonstrating interventions and skills to parents for the purpose of 
direct supervision or suggest strategies for use with a child that may not 
normally be in your disciplinary domain while checking for accuracy with 
other team members. 
Role release. In this phase, each team member under supervision has 
demonstrated an appropriate level of competency in understanding and 
delivering learned interventions and is authorized by the supervising team 
member to implement them. In role release, team members teach parents 
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skills they have learned, monitor the interventions carried out by other team 
members, and assign cases irrespective of disciplinary domains enabling all 
team members to have a diverse client caseload. 
Role support. In this phase, team members w^ork together with the child 
and family in situations where an intervention is complicated or requires 
disciplinary expertise, or when the needs of the child or family change and 
require new intervention skills. Role support also occurs through ongoing 
informal encouragement among team members. In role support, team 
members could ask for help when "stuck," offer help when one sees a team 
member struggling with a complex intervention, and share the child's progress 
and interventions with other team members. 
Summary. The strategies of sharing and releasing specific performance 
competencies are the most difficult levels and the most controversial as many 
disciplines consider only themselves competent to perform certain skills (Lyon 
& Lyon, 1980). It is important to note that the transdisciplinary approach does 
not prepare "unitherapists" who can be all things to all people (United Cerebral 
Palsy Association, 1976). Discipline-specific knowledge is too broad and 
advances too quickly for any one team member to be fully competent in all 
areas. Professional accountability by each team member is not relinquished. 
Each team member remains accountable for what is taught, to whom it is 
taught, how well it is learned, and the resulting child and family benefits of the 
teaching (United Cerebral Palsy Association, 1976). 
Transdisciplinary team members must continually enhance their own 
discipline-specific skills as well as learn new skills across disciplines. Team 
members will also consult with other team members during the provision of 
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educational programming. The evolution to role release across disciplines is 
important for more complete assessments and more useful programming 
(Landerholm, 1990). 
Advantages of the Transdisciplinary Approach 
The transdisciplinary approach has been described regarding 
implementation steps, teaming issues, and specific features such as judgment-
based assessment. The advantages of the transdisciplinary approach for early 
childhood have enormous potential. In particular, the young child is seen as a 
"whole" person, the methodology of the arena assessment is adaptable to a 
young child's characteristics, parents are included in meaningful ways, and 
services are improved. 
Whole person in environmental context. There are numerous 
advantages to a transdisciplinary approach in early childhood special education 
described in the literature. A primary advantage of the transdisciplinary model 
is that the child is considered a whole person in an environmental context 
(Foley, 1990; Linder, 1990). Developmental concerns, as well as family issues, 
are viewed as interrelated. Transdisciplinary team assessment, discussion, 
planning, and programming put the child's and the family's needs as the 
primary area of focus. 
Ideal methodology for the young child. Transdisciplinary assessment is 
particularly useful for the young child. As previously noted, characteristics of 
infants and toddlers make standardized testing difficult and the results 
questionable. The transdisciplinary approach increases the efficiency and 
accuracy of assessment by eliminating test item redundancy, getting more input 
from parents, and by saving time (Gallagher, 1988). Only one professional 
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(versus several) needs to gain rapport with the child. Many children 
previously considered "untestable" because of a lack of cooperation with 
standardized procedures can be evaluated using the transdisciplinary model 
(Linder, 1990). That is, by using more play-based interactions with the child 
and by following the child's lead as needed, the young child rarely has any 
desire or reason to be uncooperative. 
Advantages for parents. Characteristics of the transdisciplinary approach 
suggest advantages for parents. Indeed, a critical difference between the 
transdisciplinary model and the traditional models is the central role parents 
play on the transdisciplinary team (McGonigel & Garland, 1988). The 
transdisciplinary approach is categorized by a circular, collegial relationship 
which includes the parent as a vital and respected member of the team (Foley, 
1990). Parents are included in all phases of the evaluation and programming 
(Linder, 1990). The language and spirit of P. L. 99-457 reflect the notion that 
early intervention efforts must strive to strengthen families by involving them 
in early intervention (Able-Boone, Sandall, & Loughry, 1989). While other 
approaches make attempts to involve parents, the transdisciplinary approach 
not only involves parents, but does so in a meaningful and useful manner. 
Improvement of services. The transdisciplinary approach in early 
childhood special education appears to be a natural evolutionary step in 
improving services. Golightly (1987) advocates the transdisciplinary approach 
as a step forward. She believes the approach could be used with all 
exceptionalities and is recommending university training programs adopt a 
transdisciplinary training model. Transdisciplinary research has been 
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encouraged as a mearis to advance knowledge, especially with the severely 
disabled (McCormick & Goldman, 1979; Sobsey & Orelove, 1983). 
Research on the Transdisciplinary Model 
Many of the advantages of the transdisciplinary model apparently are 
based on authors' intuitive or subjective beliefs about the approach rather than 
actual research. At least one issue, the time required for a transdisciplinary 
assessment, has received opposing viewpoints. Gallagher (1988) thought the 
transdisciplinary model would save time. Benner (1992) believes "the greatest 
drawback of the transdisciplinary approach is the time commitment that may 
be required of numerous professionals" (p. 54). Neither author, however, cites 
any data to support their belief. 
Actual research on the transdisciplinary model is sparse. Most 
information on the transdisciplinary model is descriptive in nature and found 
in books or non-technical journals. McGonigel and Garland (1988) noted a few 
years ago that the only published comparative study examining the 
transdisciplinary model was one by Wolery and Dyk (1984). Using the 
computer search services of PsychLit, ERIC, and Medline, only the Wolery and 
Dyk (1984) study was found that formally compared the standardized 
assessment model with the transdisciplinary model. This study will be 
critically evaluated. 
Wolery and Dyk (1984) evaluated 28 children under five years of age 
using an interdisciplinary, standardized assessment model and then 
reevaluated the same children eight to ten months later using an arena 
assessment as part of the transdisciplinary approach. One month later, the 
parents were sent a survey to compare assessment models. Survey questions 
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asked which assessment model, if any, was preferred, felt more comfortable, 
provided more opportxmities for the parents to participate, took less time, gave 
a more accurate picture of the child's skills, and which was more thorough. 
Sixteen parents completed the survey. For each question, most parents favored 
the transdisciplinary approach (mean = 59%; range 44% - 80%). The question 
regarding which assessment procedure provided more opportunities to 
participate received the lowest percentages of agreement (44%). For that 
question, more parents endorsed the arena assessment model (n = 7) than the 
interdisciplinary model (n = 2), but 7 parents also rated both models as the 
same. While very few parents rated the standardized approach higher than the 
transdisciplinary approach on the survey questions (mean = 8%; range 0% -
20%), relatively high percentages of parents did rate the models as the same 
(mean = 33%; range 0% - 44%) 
Unfortunately, little can be concluded from Wolery and Dyk's (1984) 
study due to numerous methodological weaknesses. For instance, no mention 
was made of how the families were selected for participation in this study. It is 
possible the families chosen were similar on some characteristic, such as 
cooperativeness. Only 57% of the families evaluated under both models 
returned the surveys. No analysis was conducted to determine if the non-
respondent families differed from the families who did return the surveys. 
Perhaps the response rate was relatively low due to the task at hand. It would 
be difficult for parents to accurately compare something that happened one 
month ago (transdisciplinary assessment) to something that happened almost a 
year ago (interdisciplinary assessment). The transdisciplinary approach may 
have been rated higher simply because it was more easily remembered. 
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The primary confound of the Wolery and Dyk (1984) study, however, 
may be due to the order of presentation of the assessment models. During the 
initial evaluation using the interdisciplinary model, team members were 
strangers to the parents and child, parents were unfamiliar with the agency and 
its methods and services, and there may have been great emotional stress on 
the parents learning their child has a disability. Such factors associated with 
the interdisciplinary approach may have contributed to lower ratings. By the 
time the arena assessment was conducted, families were more familiar with 
the team members involved, were used to dealing with the agency, and were 
likely over the initial shock of finding out their child required special 
education services. Higher ratings of the transdisciplinary approach, then, may 
have been the result of the parents being more comfortable with the people 
and procedures rather than the transdisciplinary model itself. 
Parents' Roles in Assessment 
The role of parents in the assessment process can vary greatly. Parents 
may simply be passive recipients of information from professionals or may be 
actively involved in the assessment process. How much should parents be 
involved in the assessment process? This question is one that continues to 
generate much heated discussion among early childhood professionals 
(Sheehan, 1988). Obviously, no one can determine a "correct" level of 
involvement that would be appropriate for all parents. Parent involvement in 
assessment is a multidimensional and individualized issue. 
This section will describe some of the issues surrounding parent 
involvement in assessment. First, the need for parent participation in the 
assessment process will be presented. Second, the issue of the accuracy of 
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parents' perceptions of their children will be discussed. Finally, research on 
parent and professional congruency on ratings of children will be described and 
summarized. 
The Need for Parent Participation in Assessment 
Demand for more parent participation in all phases of educational 
assessment and programming have been prevalent in the literature since the 
passage of Public Law 94-142 (McGonigel & Garland, 1988). It is believed that 
parents are more active in their children's educational programming through 
their involvement in various roles (Murray, 1990). Parents of today are better 
informed consumers of special education services than parents in the past 
because of increased knowledge about parent rights and less stigma associated 
with having a child with a disability (Murray, 1990; Stonestreet, Johnston, & 
Acton, 1991). Thus, some level of parent participation in special educational 
programming is probably expected by most special education professionals. 
Parent participation in the assessment process, however, may or may not 
be expected by professionals. Some level of parent input, of course, is required 
for any initial evaluation of a child. The parent, at the very least, must tell 
what concerns led the parent to the evaluation. Full participation in the 
assessment process may be more beneficial. Stonestreet et al. (1991) believe 
having an equal partnership with parents in the assessment process leads to 
better programming decisions by parents which, in tum, is crucial to the 
success of early childhood special education programs. Before describing in 
more detail the reasons why parent participation in the assessment process is 
important, it may be helpful to discuss reasons against parent involvement to 
clarify why there is not a consensus among professionals on this issue. 
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Reasons against parent involvement in assessment. Reasons against 
having parents fully involved in the assessment process are difficult to find in 
the literature. While specific studies or sources are not cited, Sheehan (1988) 
does list a number of reasons why traditionally parents have been excluded 
from the assessment process. Most typically, there is the belief that assessments 
must be administered in a standard fashion to be rehable and valid. Extensive 
training is necessary to give and interpret tests in the correct way. Even if 
assessment is based on naturalistic observation, objective observational skills 
are thought to be learned only through extensive training. Another possibility 
why parents are excluded has to do with the loss of professional status. That is, 
how can professionals view themselves as highly trained clinicians if 
untrained opinions of parents are regarded as equally valid? A final reason 
why parents might be excluded is the lack of clarity about the purpose of 
assessment. Professionals may be using standardized tests that require 
specialized training without questioning whether such instruments are 
necessary for the assessment purpose. 
Reasons for parent involvement in assessment. Many authors cite 
numerous reasons why parent participation in the assessment of their young 
children is important. As previously alluded to, a major impetus for the 
involvement of parents is a legal one (Blacher-Dixon & Simeonsson, 1981; 
Sheehan, 1988). Public Law 94-142 (and now PL 99-457) mandates parent 
involvement in the individualized educational plarming (lEP) process. A 
critical part of the lEP process is the assessment of the child. As noted by 
Sheehan (1988), if parents have a formal role in the decision making about a 
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child's educational program, parent involvement in assessment seems a 
logical consequence. 
There are more practical reasons for involving parents in assessment as 
well. Increasing parent-professional collaboration appears to be a common 
reason for involving parents in assessment (Blacher-Dixon & Simeonsson, 
1981; Murray, 1990; Winton & Turnbull, 1981). In a sample of 31 parents of 
preschoolers vi^ith disabilities, Winton and Turnbull (1981) found the majority 
of the parents valued a satisfying parent-professional relationship. A major 
factor contributing to satisfaction as reported by the parents v^as whether they 
had opportunities to provide input. 
Another practical reason for involving parents in assessment has to do 
with the previously described limitations of standardized tests for young 
children with developmental disabilities. Reliance on formal assessment to 
the exclusion of insights, knowledge, and judgments of parents would simply 
be inappropriate (Blacher-Dixon & Simeonsson, 1981). As noted by Beckman 
(1984), "parents are in contact with the child on a daily basis and have 
opportunities to observe the child under circumstances rarely available to 
professionals" (p. 176). Parents, then, are able to provide a much broader 
picture of the child's skills than would be obtained solely through the use of a 
standardized test. 
In addition to the limitations of standardized tests, a related reason 
parent involvement is important in early childhood assessment has to do with 
the purpose of assessment. Sheehan (1988) believes early childhood 
assessment has shifted from diagnostic reasons to instructional purposes. That 
is, assessments of infants and toddlers are now being conducted to plan 
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educational programming based on the child's and family's needs rather than 
for the purpose of determining whether or not the child meets some diagnostic 
criteria. Since most educational programming for infants and toddlers is 
completed in the home environment, the parent's input on what skills are 
strengths, weaknesses, and priorities is crucial to providing appropriate and 
valued intervention services. The reasons against involving parents in 
assessment are primarily related to the use of standardized instruments. If the 
purpose of assessment is clarified and consistent with parent involvement (i.e., 
for instructional purposes), arguments against parent involvement are 
groundless (Sheehan, 1988). 
To what extent should parents be involved? While parent involvement 
is clearly important, the extent parents should be involved in the assessment 
process is not so clear-cut. Due to the unique needs and circumstances of each 
family with a child with a disability, the extent of involvement cannot and 
should not be dictated by professionals. Opportunities for involvement must 
be provided and parents may even need to be encouraged to participate more 
fully. "Full participation" and "equal partnership" as advocated by Stonestreet 
et al. (1991) may sound like the best course of action. It is important to 
remember, however, that parents may choose not to become involved at any 
particular point in time (Murray, 1990; Sheehan, 1988; Winton & Turnbull, 
1981). In Winton and Turnbull's (1981) sample of parents, 19% liked having 
the opportunity to have no role at all. Clearly then, the extent of involvement 
must be individualized and family-focused. 
Few guidelines are available for determining how much parents should 
be involved in the assessment process. Determining the purpose of assessment 
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should help clarify parent roles (Sheehan, 1988). Two other guidelines are 
given by Sheehan (1988) for involving parents in the assessment process. The 
first is that the extent of parent involvement in early childhood assessment be 
supported by the interest level and the skill level of the parents. The second is 
that the instruments used for assessment must be appropriate for parents to 
use. The necessity of having parents interested in participating and having 
assessment instruments viable for parents to use are important 
recommendations. Basing parent involvement on the parents' skill level, 
however, is more questionable. No further elaboration was given by Sheehan 
(1988) regarding what he meant by "skill level." If skill level is related to 
educational background, the implication is that the involvement of 
uneducated parents may not be as important or useful. Such an implication is 
clearly not tenable and lacks empirical support. 
Parents' Accuracy in Assessment 
Accuracy of parent report/information in assessment traditionally 
referred to how closely parent estimates of child functioning matched some 
criterion rating (e.g., a standardized test score) established by a professional. A 
number of studies have judged parents' accuracy in assessing their own 
children with developmental disabilities. Many of the studies focused on 
comparing parents' ratings of their children's cognitive skills with results from 
standardized tests (Beckman, 1984). Miller (1988) notes that studies have 
examined parent and professional comparisons of intellect skills since the 
1950s. The results of these studies are generally summarized as whether 
parents overestimate or underestimate their children's abilities. This section 
will discuss the issue of accuracy in assessment and describe research on 
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parents' accuracy in assessment. Finally, issues related to higher levels of 
parent accuracy will be described. 
Research on parents' accuracy in assessment. Two articles will be 
featured to discuss parents' accuracy in assessment. The first, by Gradel, 
Thompson, and Sheehan (1981) will be described as an example of how 
accuracy research was conducted. The second, a literature review by Sheehan 
(1988), provides an overview of 24 studies examining the accuracy issue. 
In a frequently cited article on parents' accuracy in assessment, Gradel et 
al. (1981) had a sample of 60 mothers of children in early childhood special 
education programs. The Bayley Scales of Infant Development (Bayley, 1969) 
and the McCarthy Scales of Children's Abilities (McCarthy, 1972) were modified 
into interview instruments. The instruments were scored based on how the 
mothers expected their children to perform. The tests were also administered 
to the children in the standardized fashion. 
Item-by-item comparisons between maternal ratings and the child's 
actual test performance resulted in an average agreement for 78% of the items 
on the McCarthy and 76% of the items on the Bayley mental scale. The results 
were "interpreted to mean that mothers are fairly accurate when estimating 
their children's current development" (p. 34). Furthermore, when differences 
occurred, mothers tended to overestimate their children's skills, particularly 
for the younger children. On the Bayley, the overall mean standard score for 
the mothers was 94.3 while for the diagnosticians the mean was 79.6. On the 
McCarthy, the overall mean standard score was 76.8 for the mothers and 68.9 
for the diagnosticians. 
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An overview of the empirical research on parents' accuracy in 
assessment can be found in Sheehan's (1988) literature review. Twenty-four 
studies that involved a comparison of parent assessments of children's 
functioning with some alternative professional assessment were summarized. 
The summary found that in 18 of the 24 studies (75%), parents' ratings 
overestimated their children's developmental skills or level. In four of the 
studies (17%), parents and professionals were in agreement on the 
developmental levels of the children. In only two studies (8%) ratings by 
parents were underestimations compared to ratings by professionals. These 
studies suggest that while parents can be fairly accurate about their children's 
developmental status, parents typically overestimate their child's abilities. 
Reasons for parent overestimation. Many analyses have been conducted 
to determine reasons for parent overestimations of their children's 
developmental skills. Gradel et al. (1981) notes that most disagreement occurs 
with emerging skills or items close to the child's ceiling on the test. While 
professionals may estimate a child's skill level based on a limited sample of 
behaviors in one environment, parents observe their child's emerging skills in 
various contexts. Beckman (1984) questions the fairness of judging parents' 
accuracy when the parents are often asked to rate their children's 
developmental status without the benefit of the same assessment tools used by 
the professionals. Squires, Nickel, and Bricker (1990) review of studies found 
that parents are most reliable when asked to assess current observable 
behaviors or when the method of obtaining information is a structured 
interview, questionnaire, or inventory. Thus, parents' accuracy in assessment 
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can be increased if parents and professionals use a structured assessment tool 
that measures current observable behaviors. 
The issue of "accuracy." There is another important issue when 
discussing parents' accuracy in assessment. The issue is whether "accuracy" 
can be determined at all. In fact, the issue of parents' "accuracy" in assessment 
is rarely discussed in the current literature. The rationale for this is quite 
simple. Since measures used as the criterion for determining a child's 
functioning level can never be 100% reliable, it is a misnomer to use the term 
"accuracy". In other words, if a parent rates her child's developmental level 
higher than a standardized test, we can never know if the parent overestimated 
the child's developmental level or if the test underestimated the child's 
abilities (Gradel et al., 1981). 
Parent and Professional Congruency 
Due to the difficulty in determining parents' accuracy in assessment, 
current literature merely refers to parent and professional congruency. 
Congruency "simply refers to the degree of correspondence or agreement 
between individuals' judgments; it does not refer to the accuracy of those 
judgments" (Dirmebeil & Rule, 1994, p. 3). Two specific studies and a review 
article will be described to exemplify congruency research. 
Examples of specific congruency studies. Bagnato (1984) examined the 
congruence between individual team members and the parents of 54 young 
children with disabilities. The children ranged in age from 6 to 53 months 
with a mean chronological age of 31.3 months. A judgment-based assessment 
scale, the Perceptions of Developmental Skills - PODS (Bagnato & Neisworth, 
1981) was used to rate the children. The mothers', teachers', psychologists', and 
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occupational therapists' overall mean ratings were compared. The mean 
ratings were very similar with no significant differences found. A strong 
correlation among all the ratings was obtained (r=.77, p<.05). The author 
concluded the structured judgment-based ratings of the mothers and 
professionals were highly congruent in evaluating the 
developmental/behavioral status of young children with disabilities. 
Bailey, Buysse, Simeonsson, Smith, & Keyes (1994) used the ABILITIES 
Index (Simeonsson & Bailey, 1988) to determine the extent of agreement of 
independent ratings of functioning among members on an interdisciplinary 
team. While Bailey et al. (1994) did not have parents complete the ABILITIES 
Index, the study is included because of its methodology and analysis of 
congruency between professionals. A total of 72 professionals from varying 
disciplines participated and rated 129 children as part of their developmental 
evaluations. The children ranged in age from one month to 17 years with a 
mean age of 5.3 years. Across the 129 children, 920 comparisons among 
professionals were made for each item. A total of 60.4% of the paired 
comparisons resulted in exact agreements between two professionals. An 
additional 27.1% of the comparisons were within one point of each other. 
Analyses were conducted to determine if certain factors affected 
agreement among the professionals: the ethnicity and severity level of the 
children, and the team members' years of experience. For most domains, 
ethnicity had no effect. The one exception was the intellect domain where 
team members were more likely to disagree for non-white children. 
Children's severity level affected agreement as more disagreement occurred 
with children with more severe disabilities. Interestingly, team experience also 
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affected ratings but not as one might expect. More experienced team members 
were 2.9 times more hkely to disagree than teams with less experienced 
members. Intuitively, one might expect less experienced teams to show more 
disagreement. Indeed, Suen (1992), without empirical evidence, cautioned 
against the use of judgment-based assessment by professionals inexperienced 
with young children. The contribution professionals' level of experience 
makes to agreement on judgment-based ratings requires further study. The 
Bailey et al. (1994) study reminds us of important points: professionals do not 
always agree on a child's developmental status and the factors affecting 
congruency between professionals have not been delineated. Even so, several 
studies have focused on parent-professional congruency. 
A general review of the parent-professional congruency literature. To 
summarize the literature on parent-professional congruency in assessment, 
Dinnebeil and Rule (1994) reviewed 23 studies with samples of parents of 
children ages birth to 6 years of age. Only five of these studies overlapped with 
Sheehan's (1988) 24 studies examined in his literature review on parent 
accuracy in assessment described earlier. For the 23 studies reviewed, 37 
measures of relationship were reported; 28 correlation coefficients and 9 
percentages of agreement. "The mean correlation coefficient for the 28 
coefficients was .73, with coefficients ranging from .36 to .97. The mean 
percentage of agreement for the 9 reported percentages was 82.4%, ranging from 
75% to 92%" (p. 5). 
The studies reviewed by Dinnebeil and Rule (1994) employed a variety of 
techniques to measure congruency. Some employed more than one technique. 
Thirteen studies used global ratings such as standard scores or developmental 
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ages obtained from various instruments. Dichotomous ratings (e.g., normal 
development or suspected delay) were used in four studies to measure 
congruence. Item analysis ratings on specific questions were compared for 
congruence in eleven studies. Many of these studies, however, used modified 
standardized instruments for the parents to complete. As noted by Dinnebeil 
and Rule (1994), the most unequivocal measures of congruence "would be to 
have parents and professionals observe and rate the same behavior in the same 
context using the same instrument to rate that behavior" (p. 20). In only four 
studies did this occur. For these four studies, correlation coefficients ranged 
from .53 to .77. Interobserver rehability ranged from .87 to .97. Test-retest 
reliability coefficients ranged from .91 to .99. Thus, the authors conclude, 
parents appear to be reliable sources of assessment information. 
Discussion of congruency issues. Results of these studies indicate a high 
level of congruency between professionals and parents on ratings of children's 
developmental skills. Congruency was particularly strong when parents and 
professionals were asked to rate the same behaviors using the same 
instrument. Thus, the use of judgment-based measures with a 
transdisciplinary, arena assessment format should enhance congruency. 
Bailey et al. (1994) raise an important question about what level of 
agreement is desirable on a judgment-based index. While high agreement is 
essential for a measure to be considered reliable, classical reliability studies 
would ask two raters of equal training to evaluate the child under identical 
conditions. In contrast, the use of a judgment-based instrument asks "multiple 
raters from different disciplines, varying in amount and type of training, to 
make a determination of the child's functional capabilities on the basis of 
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whatever interactions the professional had with the child in the context of a 
disciplinary evaluation" (p. 14). Thus, traditional reliability standards may not 
be relevant for this tj^e of analysis. 
While the demonstration of parent-professional congruency is 
important, trying to obtain near-perfect levels of congruency should not be the 
primary issue of concern. If all team members and parents always agreed, there 
would be no reason to have teams. A primary reason teams are used to 
evaluate children is to bring together multiple sources of expertise, reach some 
consensus regarding the child's level of functioning and needs, and plan 
comprehensive educational programs (Bailey et al., 1993; Dinnebeil & Rule, 
1994). Parents' input and participation in the assessment process is clearly an 
appropriate role. The information obtained from parents is just as important, 
valuable, and credible, if not more so, than information provided by any 
professional discipline. 
Summary 
The assessment of infants and toddlers is conducted to provide 
information useful to the delivery of appropriate special education services. 
Parents should be involved in the assessment process for numerous reasons 
including legal mandates, increased parent-professional collaboration, parents 
being a rich source of information about their children, and the large role 
parents have in their young children's development. In short, the inclusion of 
the family in the assessment process is necessary to meet the child's and the 
family's needs. 
Three assessment methods were reviewed: standardized, criterion-
referenced, and judgment-based. Each method emphasizes different functions. 
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The standardized assessment method, which compares a child's skills to that of 
a norm group, was found to have numerous disadvantages for young children 
with developmental disabilities. Parents were not included in meaningful 
ways. The criterion-referenced method, which assesses skill mastery, provides 
good information for program plarming, but also tends to exclude parents from 
meaningful participation. The judgment-based method, which provides a 
profile of a child's skills in various developmental areas, appears to be a 
promising method of assessing a child's strengths and weaknesses as well as 
obtaining parent input. 
The traditional multidisciplinary and interdisciplinary models of 
assessment tend to rely on standardized assessment methods. Input from 
parents is rarely sought and recommendations from professionals may or may 
not address the family's needs. The transdisciplinary model typically uses an 
arena assessment method. Arena assessments are play-based in nature, which 
are better suited to young children's characteristics. Criterion-referenced 
and/or judgment-based instruments are used not only to assess a child's skills 
but to plan for educational programming. Parents are part of the assessment 
process and their input is actively sought. 
The transdisciplinary, arena assessment approach appears to incorporate 
many desirable features for young children in need of early childhood special 
education and their families while the traditional, standardized approach does 
not. In addition, the desirable features of the assessment process should 
theoretically lead to more functional reports. The desirable features, however, 
have little empirical support. 
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Purpose of Present Research 
The information on the transdisciplinary, arena assessment model 
appears advantageous and useful to families and practitioners. Apparently, 
however, there have been no experimental comparisons between the 
traditional and transdisciplinary assessment models in early childhood special 
education evaluations. This study randomly assigned all referred children 
under the age of three in Arrowhead Area Education Agency, and other sites 
where feasible, to one of two assessment models: a traditional, standardized 
assessment model or a transdisciplinary, arena assessment model. The 
following research questions were addressed: 
1. What are parents' expectations of the evaluations? Specifically, what 
are parents' expectations regarding: 
a. information wanted from the evaluations? 
b. the best way for them to help during the evaluation? 
c. what behaviors or developmental skills would be assessed? 
d. what the staff members will do as a result of the evaluation? 
e. various other aspects of the evaluation? 
2. How do parents' expectations of the evaluations relate to parent 
satisfaction ratings? Specifically, are parent expectations met? 
3. Are there differences in parent perceptions between standardized and 
arena assessment models in the areas of the: 
a. level of parent participation in the evaluation? 
b. level of parent participation in the programming decisions? 
c. report generated? 
d. goals identified? 
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e. perceived accuracy of the evaluation? 
f. team members' helpfulness? 
g. overall ratings of the process? 
4. Are there differences between traditional and transdisciplinary 
assessment models in professional staff members' perceptions of: 
a. the amount of information obtained? 
b. the usefulness of the assessment process to identify the 
child's strengths and weaknesses? 
c. the usefulness of the assessment process to identify 
programming or intervention ideas? 
d. their personal satisfaction with the assessments? 
5. Are there differences between traditional and transdisciplinary 
assessment models in professional staff members' time spent on the 
evaluations and differences in the number of days needed to complete the 
evaluations? 
6. Are there differences between traditional and transdisciplinary 
assessment models in the congruency of judgment-based ratings between 
professional staff members and parents and between the professional staff 
members themselves? 
7. Are there differences between traditional and transdisciplinary 
assessment models in the functional utility of the written evaluation reports 
generated? Specifically, are there differences regarding: 
a. the ease of obtaining an overview of the child's abilities and 
areas of concern? 
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b. the completeness of the report with regard to the coverage of 
the main developmental domains? 
c. the manner in which the report is written? 
d. the linkage of the goals and objectives with the assessment 
information? 
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METHOD 
Differences between traditional and transdisdplinary assessment models 
were assessed after randomly assigning children referred for an early childhood 
special education evaluation to one of the two models. This section will 
describe the subjects participating in this study, the randomized assignment 
procedure, the training of professionals involved in this study, the data 
collection process and measurement instruments, and the procedures for 
completing a standardized assessment and an arena assessment. This research 
involving human subjects was approved by the Iowa State University Human 
Subjects Review Committee. 
Subjects 
Children are referred to Iowa's Area Education Agencies (AEAs) from a 
variety of sources including medical agencies, child care centers, human 
service agencies, and parents themselves. The families of 40 children under 3 
years of age were participants in this study. All children birth to three years of 
age evaluated by the Arrowhead AEA's Early Childhood Special Education 
(ECSE) teams between November of 1992 and May of 1994 were subjects for this 
study. Although Arrowhead AEA encompasses nine Iowa counties, the 
counties are rural and only 33 subjects were obtained. Additional subjects were 
recruited from Council Bluffs and Marshalltown, Iowa. In January of 1993, the 
early intervention team in Council Bluffs agreed to this study's methodology 
for the remainder of the school year. Five families were participants. In 
January of 1994, the early intervention team in Marshalltown agreed to 
participate on a limited basis. Data were collected on two families. 
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Characteristics of the sample are described in Table 1 and are presented 
by group. The standardized group refers to those children receiving a 
traditional evaluation using standardized tests. The arena group refers to 
children receiving a transdisciplinary, arena evaluation. The majority of the 
children in the study were white males from two-parent families. There were 
29 (72.5%) boys and 11 (27.5%) girls. Thirty-seven (92.5%) of the children were 
White, 2 (5%) were Asian American, and 1 (2.5%) was African American. 
Thirty-two (80%) of the children were from two-parent families. The children 
ranged in age from 7 to 36 months with a mean age of 22.7 months. The 
mothers in the study ranged in age from 19 to 50 years (Mean = 29.0) while the 
fathers ranged in age from 21 to 42 years (Mean = 31.2). 
The majority of the families were of lower socioeconomic status (SES). 
Twenty-eight (70%) of the families were estimated by the team members to be 
of low socioeconomic status. Other indicators suggest this estimation to be 
accurate. Thirty-two (80%) mothers and 22 (68.8%) fathers had a high school 
education or less. Only one (2.5%) mother and one (3.1%) father had a college 
degree. At least twenty (50%) of the families were receiving Federal Title XIX 
assistance from the government. The Hollingshead occupation scale 
(Hollingshead, 1975) rates occupations on a nine point scale (1-9) with lower 
numbers indicating more menial types of jobs and larger numbers indicating 
more professional types of jobs. The mean rating for the mothers was 2.6 and 
for the fathers was 3.1. 
As can be seen from Table 1, when subject characteristics are compared 
across the two experimental groups, results are very similar. To determine if 
the groups differed on any characteristic, t-tests were conducted on most of the 
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Table 1. Descriptive characteristics of sample by group and overall 
Characteristic Standardized Arena Overall 
Age of children (months) 
Mean 
Median 
Range 
Standard Deviation 
Sex of children 
Males 
Females 
Number of parents in home 
Single 
Dual 
Mothers' ages (years) 
Mean 
Median 
Range 
Standard Deviation 
Fathers' ages (years) 
Mean 
Median 
Range 
Standard Deviation 
Mothers' education 
<High School 
High School 
Some College/Training 
College 
Fathers' education 
<High School 
High School 
Some College/Training 
College 
23.1 22.3 22.7 
25.0 23.0 24.0 
7-35 9-36 7-36 
6.9 8.7 7.7 
15 14 29 
5 6 11 
6 2 8 
14 18 32 
30.7 27.3 29.0 
30.0 25.0 28.0 
20-50 19-40 19-50 
8.4 5.6 7.2 
30.9 31.4 31.2 
30.0 32.0 31.0 
21-40 21-42 21-42 
5.8 7.4 6.7 
5 6 11 
11 10 21 
4 3 7 
0 1 1 
4 3 7 
7 8 15 
3 6 9 
0 1 1 
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Table 1 (continued) 
Estimated family SES level 
Low 15 13 28 
Middle 5 7 12 
High 0 0 0 
Family on Title XIX 
Yes 10 10 20 
No 9 9 18 
Unknown 11 2 
Hollingshead occup. scale-mothers 
Mean 2.5 2.7 2.6 
Median 2.0 3.0 2.0 
Range 1-8 1-8 1-8 
Standard Deviation 1.7 1.8 1.7 
Hollingshead occup. scale-fathers 
Mean 2.9 3.2 3.1 
Median 3.0 3.0 3.0 
Range 1-5 1-8 1-8 
Standard Deviation 1.2 1.7 1.5 
Note. There were no significant differences between the groups. 
characteristics of the two groups. Chi-square tests were used to determine if 
there were any differences for the categories, "Sex of children" and "Number of 
parents in home." No significant differences were found for any categories. 
Thus, the two groups were comparable. 
Procedure 
Randomized Assignment 
All children participating in this study received an evaluation using a 
traditional, standardized assessment model or the transdisciplinary, arena 
assessment model. Each child referred to an Area Education Agency was 
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randomly assigned to one of the evaluation models by having one of the team 
members flip a coin (heads = standardized; tails = arena). To ensure an equal 
number of children were assigned to each group, once a child was randomly 
assigned to an evaluation model based on the coin flip, the next referred child 
was automatically assigned to the opposite evaluation model. For the next 
referred child, the process started over by having a coin flipped again. There 
were 20 children in each group. 
Training of Team Members 
The team members involved in this study included 8 ECSE teachers, 6 
speech and language pathologists, 5 school psychologists, 3 occupational 
therapists, 2 physical therapists, 2 special education nurses, 2 special education 
consultants, and 1 school social worker. The team members had from 2 to 14 
years (Mean = 7.9) of experience with early childhood special education 
services. Most team members, including those from Council Bluffs and 
Marshalltown, had been using the transdisciplinary assessment model on 
selected cases for up to two years prior to the initiation of this study. Many 
team members (6 ECSE teachers, 2 speech and language pathologists, 2 school 
psychologists, 1 occupational therapist, and 1 consultant) also attended a 
workshop in June of 1991 on play-based assessment by Toni Linder, the author 
of the manual, Transdisciplinary play-based assessment: A functional 
approach to working with young children. Additional continuing education 
for all team members in AEA 5 was provided in October of 1992 to help ensure 
a consistency of services and to introduce the measurement instruments to be 
used in this study. 
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The ECSE teams from Council Bluffs and Marshalltown were also 
conducting transdisciplinary, play-based assessments prior to the initiation of 
the study. The author met with those teams to discuss the procedures and 
measurement instruments used in this study. At all sites, the same team 
members were involved in both assessment models to rule out differences due 
to team members rather than team models. 
The number of evaluations each professional discipline participated in 
varied. Table 2 presents the number and percentage of evaluations by each 
discipline per assessment model as well as the overall total. The primary 
team members for both models of assessment were the ECSE teacher, the 
speech and language pathologist, and the school psychologist. There tended to 
be more team members involved in the arena assessments (Mean = 3.95) than 
the standardized assessments (Mean = 3.00). In particular, occupational 
Table 2. Number of evaluations in which each professional participated 
Standardized Arena Total 
Professional Discipline n (%) n (%) N (%) 
ECSE Teacher 20 (100) 18 (90) 38 (95) 
Speech Pathologist 17 (85) 18 (90) 35 (88) 
School Psychologist 17 (85) 20 (100) 37 (93) 
Occupational Therapist 2 (10) 12 (60) 14 (35) 
Physical Therapist 2 (10) 4 (20) 6 (15) 
Others 2 (10) 7 (35) 9 (23) 
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therapists and "others" participated in several more arena assessments than 
standardized assessments, "others" consisted of special education nurses, 
educational consultants, and a school social worker. 
Data Collection Process and Measures 
The procedure for the collection of data is intertwined with the use of 
several measurement instruments designed to address the research questions. 
Thus, how and when the instruments were administered will be described in 
conjunction with descriptions of the instruments themselves. The 
measurement instruments were administered under both assessment models. 
All ratings intended for parents to complete were completed by mothers. In 
only one instance was a parent expectations scale and a parent perceptions scale 
completed by both the mother and father. The father's ratings were not used in 
the data analysis. 
Parent expectations scale. At the initial meeting between an AEA staff 
member and the parent, the evaluation process was first described to the 
parents. Parents' expectations of what an AEA evaluation might entail were 
then assessed with a survey (see Appendix A) before any of the evaluations 
began. Many of the questions were taken from an instrument used by 
Simeonsson et al. (1992) to evaluate parents' expectations of their child's 
assessment at the Frank Porter Graham Child Development Center in Chapel 
Hill, North Carolina. The present survey has been shortened to only include 
questions relevant to this research. 
The types of responses required of the parents varied. In addition to 
open-ended questions about what parents want from the evaluation, what is 
important for team members to look at, and the best way for parents to help 
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during the evaluation, the adapted survey asks parents to rate eight statements 
on a five-point Likert scale (1 = Strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 
= Agree, 5 = Strongly Agree). The statements are about various aspects of the 
evaluation such as whether the evaluation will be helpful or whether the 
evaluation will answer some of their questions about their child. Parents' 
ratings on the Likert scale questions were found to be reliable with an alpha 
coefficient of .90 for the sample used in this study. Other questions about what 
the parents expected the team members to evaluate and what the team will do 
as a result of the evaluation required marking one or more responses from a 
specified list of choices. 
Parent perceptions scale. After a child's evaluation was completed, the 
team report was typed and mailed or given to the parents by the ECSE teacher. 
Included with the report was a survey (see Appendix B) adapted by the author 
from another instrument used by Simeonsson et al. (1992) at the Frank Porter 
Graham Child Development Center in Chapel Hill, North Carolina. A cover 
letter (see Appendix C) also accompanied the survey and described the purpose 
of the survey and the importance of its completion. A stamped envelope, 
addressed to Arrowhead AEA's parent educator coordinator, was attached. The 
parent educator coordinator, who was not part of any evaluation team, was 
used to allow the parents to feel more comfortable in making ratings about the 
team members and aspects of the evaluation. Most of the parents (77. 5%) 
mailed the surveys back soon after receiving them. If a survey was not 
received within three weeks, the ECSE teacher took a second survey to the 
parents. Parents were asked to complete the survey with the option of mailing 
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it to parent educator coordinator or giving it back to the teacher in a sealed 
envelope. This procedure resulted in 100% of the parents completing a survey. 
On the parent perceptions scale, a 5-point Likert scale (1 = Strongly 
Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree) was used to 
examine parents' perceptions on a variety of issues. Some issues had more 
than one question addressing it. The survey addressed perceptions of the 
following issues: level of parent participation in the evaluation, level of parent 
participation in programming, the report generated by the evaluation, 
identified goals, the programming provided, the perceived accuracy of 
assessment and overall ratings of the evaluation. Six of the questions were the 
same as on the parent expectations scale. The overall alpha coefficient of .93 on 
this instrument indicated a high reliability. 
When using parent ratings about evaluations, one potential threat to 
internal validity is that parents generally give high marks when rating the 
evaluations simply because the professionals involved are "nice" people 
(Simeonsson et al., 1992). The initial question of the survey asked the parents 
to specifically rate the helpfulness of the staff with the hope that by allowing 
parents to provide such information, the other ratings would actually reflect 
the team model rather than the "niceness" of the staff. As will be discussed, 
however, it is unlikely the addition of this question had any effect on the 
ratings since practically all questions were given high marks by the parents. 
Staff perceptions scale. Shortly after each evaluation, each participating 
staff member completed a one page scale (see Appendix D) developed by the 
author to evaluate perceptions of the amount of information obtained, the 
usefulness of the evaluation for identifying strengths and weaknesses, the 
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usefulness of the evaluation for developing programming or intervention 
ideas, and their personal satisfaction with the completed evaluations. 
Responses w^ere made using Likert scale ratings. The alpha coefficient found 
for this scale was .83. 
Time factors. The amount of time spent in the evaluation process was 
measured in two ways. The date the child's referral was initiated and the date 
when the staffing was held with the parents was indicated on the child's cover 
sheet of the AEA reports. This provided a measure of the overall number of 
calendar days it took to complete the evaluations. Second, each staff member 
was asked to monitor the amount of time spent in all aspects of the evaluation 
and record it on the staff perceptions scale previously described (Appendix D). 
This provided a measure of how many hours each staff member spent on each 
assessment model. 
Congruency of assessment. Judgment-based developmental profiles 
were completed by each participating team member and parent immediately 
following an evaluation (see Appendix E). The profile was an adaptation of a 
scale developed by Bagnato and Neisworth (1990). The profiles provided 
ratings of a child's abilities in a number of developmental domains. The 
means of all ratings for each domain were plotted on a similar type of profile 
(see Appendix F) and became part of the arena evaluation reports. Congruency 
of assessment was measured descriptively and statistically by comparing the 
ratings on the developmental profiles. Comparisons were made between team 
members as well as between team members and parents. 
Functional utility of reports. The written reports were examined by two 
senior level undergraduates in psychology to rate various aspects of the report. 
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The report evaluatiori form used a five-point Likert scale to rate the reports 
(see Appendix G). Scoring criteria was developed by the author to make the 
ratings more objective (see Appendix H). The author met with the two raters 
to describe the scoring procedures. The raters practiced on two reports (one of a 
standardized assessment and one of an arena assessment) not affiliated with 
the subjects in this study. Results were compared and questions discussed. 
With the reports generated after the evaluations of the children in this 
study, each rater independently rated each report, then discussed their ratings 
with each other. A final, consensus rating was established for each report. The 
author rated a randomly chosen sample of 10 reports and compared his ratings 
to the consensus ratings to establish inter-rater reliability. Initial inter-rater 
reliabilities for each question ranged from 20% to 90%. An overall inter-rater 
reliability for exact agreements was 55.7% and for agreements within one point 
the inter-rater reliability was 93.6%. 
To establish higher inter-rater reliabilities, the author met with the 
undergraduate raters a second time to clarify scoring criteria, particularly for 
seven items that received reliabilities below 70%. Clarifications to the coding 
procedures consisted of trying to increase the objectivity of the scoring criteria 
and making modifications to items on the report evaluation form. As an 
example, clarification was made on how to score a child's "specific" strengths 
and weaknesses. It was decided that if the report stated, "The child has good 
fine motor skills," it was not a specific strength. If the report stated, "He was 
able to put small pegs in a pegboard," it was considered a specific strength. 
Modifications to items were also made. One item, "Much of the 
assessment information seems related to the goals," was indistinguishable to 
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the raters from the item, "It was easy to see how the goals and objectives were 
determined after reading the assessment information." The former item was 
eliminated and, for further clarification, the latter item was made into two 
items; one asking about the goals and the other about the objectives. The word 
"objectives" was substituted for the word "goals" in items 12a and 12b as there 
often were objectives written for parents but never any goals. 
For all reports, the two undergraduates again rated those seven items 
failing to meet the 70% criteria and established consensus ratings. The author 
again chose a random sample of 10 reports and scored all 14 items on the report 
evaluation form. The final overall inter-rater reliabilities for each question 
ranged from 60% to 100%. An overall inter-rater reliability for exact 
agreements was 81.4% and for agreements within one point the inter-rater 
reliability was 99.3%. The reliability was considered to be acceptable. 
Standardized Assessment Procedures 
The standardized assessment model typically consisted of the ECSE 
teacher, the speech and language pathologist, and the school psychologist 
meeting individually with the child and administering discipline-specific 
standardized tests. Other professionals deemed appropriate to the child's needs 
(e.g., occupational or physical therapist) did not necessarily administer a 
standardized test but did meet with the child and family individually to 
conduct interviews and/or assess developmental skills of concern. Thus, the 
standardized assessment procedure can be characterized as a series of meetings 
between one professional and the child and family, usually with the 
administration of a standardized test. The parent's role was passive, primarily 
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providing information upon request of the professionals or receiving 
information from the professionals (i.e., test results). 
As an example of the standardized assessment process, the ECSE teacher 
typically conducted the initial interview with the parent and screened the 
child's developmental skills by administering standardized tests such as the 
Marshalltown Behavioral Developmental Profile (1980) or the Minnesota 
Child Development Inventory (Ireton & Thwing, 1979). The speech and 
language pathologist typically administered the Receptive-Expressive Emergent 
Language Scale (Bzoch & League, 1991). The school psychologist usually 
administered the Bayley Scales of Infant Development (Bayley, 1969). The 
school social worker or school psychologist usually assessed self-help skills 
with the Vineland Adaptive Behavior Scale (Sparrow, Balla, & Cicchetti, 1984). 
Other professionals were rarely involved in the standardized assessments. For 
the purposes of this study, the professionals involved in the assessment 
completed a judgment-based developmental profile (Appendix E) following 
their evaluation of the child. When all individual evaluations were 
completed, a staffing was held where all professionals involved met with the 
parents to discuss test results and plan educational programming based on the 
specified needs. 
Arena Assessment Procedures 
The transdisciplinary model of assessment consisted of one professional 
initially meeting with the family to gather background information and 
determine parent concerns. Based on the obtained family and child 
information, all professionals deemed appropriate to each child's needs 
participated in an arena assessment where the child's strengths and needs were 
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determined. In the arena assessment, one team member was the facilitator 
who primarily interacted with the child. The other professionals and the 
parents observed by sitting in a circle around the child and facilitator (thus, 
establishing the term, arena assessment). Parents participated in whatever role 
they felt most comfortable with; roles ranged from being the facilitator for 
some of the activities to being a passive observer. 
The facilitator conducted structured and unstructured play-based 
activities with the child. A criterion-referenced developmental checklist of 
skills (see Appendix I) provided the facilitator with suggested activities that 
encompassed skills in a variety of developmental domains. Other team 
members used the checklist to mark the presence or absence of skills. The 
developmental checklist was developed in a cooperative effort by the Fort 
Dodge preschool team which consisted of a physical therapist, a speech and 
language pathologist, three ECSE teachers, and the author, a school 
psychologist. The developmental checklist was used at all sites. 
Following the arena evaluation, judgment-based developmental profiles 
(Appendix E) were completed by those on the evaluation team, including the 
parents. A staffing was held immediately thereafter where the child's 
strengths and weaknesses were discussed. A single, cross-discipline report was 
written at the staffing with input from all participating professionals and the 
parent. Recommendations for programming were made based on the child's 
identified needs; the desired outcomes specified by the parents became the goals 
for programming. An outline of the report format used for the arena 
evaluation can be found in Appendix J. 
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RESULTS 
Quantitative and qualitative responses were gathered to answer the 
research questions of this study. The children's developmental characteristics 
and much of the results of parents' expectations for the evaluations are 
reported with descriptive statistics. Most of the comparisons between groups 
were performed with t-tests. Where appropriate, correlations were used to 
compare ratings. 
Developmental Characteristics of the Children 
The children in this study had a wide range of developmental abilities. 
Most children had delays that were mild, but at least one had delays that were 
severe, Three of the 40 children in this sample (7.5%) were judged to be within 
normal developmental limits for their age and did not qualify for early 
intervention services. While some children had identifiable disabilities (e.g., 
Down's syndrome), most disabilities were of unknown or unspecified etiology. 
Judgment-based developmental profiles (see Appendix E) completed by 
all participating staff members and the parents provided an overall picture of 
the children's skills and areas of primary concern. Figure 1 displays the overall 
mean ratings for the children in the standardized and arena groups for each 
developmental domain. On average, the primary concern for both groups was 
the area of Expressive Language. It is the author's experience that in the 
absence of an identifiable developmental disability, the lack of talking is what 
typically leads parents of young children to seek professional evaluations. 
When examining the means for the developmental domains. Receptive 
Language skills were also found to be an area of concern for most children but 
not nearly as much as the Expressive Language area. Gross and Fine Motor 
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H Arena C] Standardized 
Typical 
3 
Borderline Mild 
Severity Level Ratings 
4 
Moderate 
Note. The initials on the Y axis represent the developmental domains (RL -
Receptive Language, EL - Expressive Language, VS - Vision, HR - Hearing, GM 
- Gross Motor, FM - Fine Motor, HL - Health, TP - Temperament, PL - Play, AT -
Attention, BC - Basic Concepts, PS - Problem Solving, SC - Social Competence, 
SH - Self Help, GD - General Development, MN - Mean of all items). 
Figure 1. Average developmental ratings per domain 
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skills were rated as more delayed for the childrer\ in the arena group, thus 
accounting for the larger number of occupational and physical therapists 
involved in the arena assessments. Children in the standardized group were 
rated as being slightly more delayed w^ith their Attention Span, Temperament, 
and Social Competence. It is possible that there were actual behavioral 
differences between the groups in these areas. It is also possible that the play-
based style of assessment was better suited to young children and thus, the 
children received higher (less severe) ratings during the arena assessment. As 
an example, the children's attention may have been sustained better during 
play-based, arena assessment procedures than during the administration of 
standardized tests. 
It is interesting to note that the ratings of a child's overall General 
Development tended to be rated as more severe than the individual domains, 
with the exception of Expressive Language skills. Several areas with very slight 
delays apparently had a cumulative effect when it came to the overall rating. 
Or, perhaps the rating of one area as more delayed influenced the General 
Development score to be rated as more delayed. Despite the differences 
between the arena and standardized groups on individual domains, when all 
domains are averaged together, the mean for both groups was at the same 
severity level (Mean = 2.2). 
Parent Expectations 
Parent expectations were assessed through open-ended questions 
requesting parents' perceptions of what they wanted from the evaluation, the 
best way to help during the evaluation, what skills or behaviors were going to 
be assessed, and what the staff would do as a result of the evaluation, as well as 
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Likert ratings on a variety of questions. Results of parent expectations are 
presented for each assessment model as well as the combined total. 
What Parents Wanted from the Evaluation 
The initial question on the parent expectations form was an open-ended 
statement that simply read, "What I want from my child's evaluation is. . 
Parents wrote a variety of responses on the forms. The responses were grouped 
by the author into the categories listed in Table 3. A second nationally certified 
school psychologist then examined the responses and placed them into the 
established categories to provide inter-rater reliability. Placement of statements 
into categories resulted in a very high percentage of agreement (97.8%). 
Table 3. Open-ended responses on what parents wanted from the evaluation 
Percent Responding 
Category Standardized Arena Total 
Check child's development 25 50 37 
Improvement of specific skill 40 17 29 
Learn how to help my child 15 28 21 
Determine reason for child's problem 0 11 5 
What to expect in the future 5 0 3 
Not sure 0 6 3 
No response given 30 17 24 
Note. The percentages total more than 100% because some parents wrote more 
than one response. 
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Parents in the arena group most often (50%) wanted their child's general 
development to be checked (e.g., "an assessment of how Matthew is 
performing at this point in time," "to see if she is just a normal kid or if there 
is something wrong"). Parents in the standardized group most often (40%) 
wanted a specific developmental skill to be improved (e.g., "to help him be able 
to speak better," "help Ryan to sit up"). More parents in the arena group 
wanted to learn how they could help their child (e.g., "help me help him," "to 
see how I can help him do better") than in the standardized group. A few of 
the parents wanted to determine the reason why there was a problem (e.g., "to 
know why he doesn't talk") or wanted to know what to expect in the future 
(i.e., "to know what his true capabilities will be and what we can possibly expect 
in the future"). While only one parent wrote that she was not sure what she 
wanted from the evaluation, many parents probably were not sure what they 
wanted. Almost one in four parents did not write in a response to this 
question. More parents in the standardized group did not provide a response. 
Parents' Perceptions on the Best Way to Help During the Evaluation 
Another open-ended question on the parent expectations form stated, "I 
think the best way for me to be helpful during the evaluation is. .." Table 4 
displays the categories of responses after being grouped by the author. A second 
school psychologist also grouped the responses into the established categories 
to provide inter-rater reliability. Placement of statements into categories 
resulted in a 90.2% agreement rate. 
While a variety of parent responses were provided, a surprisingly large 
percentage of the responses indicated very passive roles (e.g., "to let them do 
there [sic] work," "sit and watch," "sit back and watch and stay out of it") for 
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Table 4. Parents' perceptions on the best ways to during the evaluation 
Percent Responding 
Category Standardized Arena Total 
Passive role (watch) 50 50 50 
Leam from staff 20 17 18 
Active role (help) 10 22 16 
Indeterminable role 10 11 11 
No response given 15 11 13 
Note. The percentages total more than 100% because some parents wrote more 
than one response. 
both groups of parents. Another role that could be construed as passive, 
learning from the staff, received a fair number of responses. Examples of the 
learning role include, "to try and leam and listen how I can help Devin," "to 
learn how to work with my son's weaknesses and strengths," and "learn how 
to help Chapin." Relatively few parents chose an active role in the evaluation 
process (e.g., "try to get Brent to be himself and be comfortable in playing in a 
strange area," "to tell exactly what Tyler does and doesn't do or say," "talk about 
strengths and weaknesses"). A few of the responses did not provide enough 
information to categorize them into any specific role (e.g., "be there"). Few 
differences were found between the groups of parents with the exception of 
choosing an active role. Twice as many parents chose an active role in the 
arena group than in the standardized group. 
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Expectations of What Would Be Assessed 
Parents' expectations of what would be assessed were evaluated by 
asking the parents to choose from a list of behaviors and by providing an open-
ended question about what was important for team members to evaluate. 
Possible behaviors to assess. When parents were asked to indicate which 
behaviors they expected team members to assess, most parents expected the 
evaluation to assess how their children leam and communicate. More than 
two-thirds of the parents also expected the evaluation to assess how their 
children think, move, and behave. Table 5 presents the percentages of 
behaviors expected to be evaluated. In general, the parents in the arena group 
tended to indicate more behaviors would be assessed than those parents in the 
standardized group. 
Table 5. Parents' expectations of what behaviors team members will assess 
Percent Expecting 
Possible Behaviors to Assess Standardized Arena Total 
Learns 85 100 92 
Thinks 70 61 74 
Communicates 95 94 95 
Feels 25 56 40 
Moves 55 83 68 
Behaves 60 78 68 
Other 5 0 3 
Note. The percentages total more than 100% because parents were asked to 
check all areas that applied. 
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Open-ended responses. Parents were provided the open-ended statement, "It is 
important to me that the team members look at.. with two blank lines 
following it. A variety of behaviors and comments were provided. The 
responses from the parents were grouped by the author into categories listed in 
Table 6. A 92.9% agreement rate for the groupings resulted when a second 
school psychologist placed the statements into the established categories. Most 
of the responses for both groups had to do with team members looking at 
specific skills or behaviors (e.g., "walking," "why he doesn't talk yet," "how 
Mike's behavior puts him in danger"). About twice as many parents in the 
standardized group wanted the staff members to look at their child overall (e.g., 
"him overall," "everything he says and does") than in the arena group. About 
twice as many parents in the arena group wanted staff members to look at their 
Table 6. Open-ended responses on parents' expectations of what is important 
for team members to evaluate 
Percent Responding 
Category Standardized Arena Total 
Specific skills or behaviors 45 44 45 
Overall child 20 11 16 
Special characteristics or strengths 10 22 16 
Future-oriented issues 10 6 8 
How to teach child 5 6 5 
No response given 15 28 21 
Note. The percentages total more than 100% because some parents wrote more 
than one response. 
74 
child's special characteristics or strengths (e.g., "how quickly she seems to know 
what you want," "the way he communicates himself to us," "what he is able to 
do.") than in the standardized group. A few parents had future-oriented 
responses (e.g., "what the true possibilities are [for] Colton to maintain a 
normal life," "what his physical capabilities may be in the future") and two 
parents had responses about how to teach their child (e.g., "how to teach him"). 
Expectations for the Staff 
The parents' expectations for what they expected the early childhood 
team to do as a result of the evaluation were assessed by providing a list of 
possibilities from which the parents could choose. Table 7 presents the 
Table 7. Parents' expectations for the staff as a result of the evaluation 
Percent Expecting 
Possible Result Stand. Arena Total 
Give a diagnosis 45 44 45 
Find better ways for me to work with my child 85 94 90 
Decide whether any services are needed 75 83 79 
See how my child affects our family 25 22 24 
Look at how my child is doing overall 90 100 95 
Find the cause of my child's problem 35 33 34 
Tell me what the future holds for my child 30 39 34 
Help my child overcome any difficulties 65 78 71 
Other 0 0 0 
Note. The percentages total more than 100% because parents were asked to 
mark all that applied. 
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percentage of parents expecting each possible result. Few differences were 
found between the groups of parents. Practically all parents expected the staff 
members to look at how their child was doing overall. Most parents expected 
the evaluation to result in finding better ways for the parent to work with the 
child, to decide whether any services were needed, and help their child 
overcome any difficulties. Less than half the parents expected a diagnosis. 
Relatively few parents expected the team to find the cause of their child's 
problem, to tell the parents what the future held for their child, or expected the 
staff to see how the child affected the family. 
Parents' Expectations for Various Features of the Evaluation 
After the type of evaluation to be used with the child was explained to 
the parents, they were asked to indicate on a five-point Likert scale (1 = 
Strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree) 
their expectations about certain features of the evaluation. Table 8 lists the 
parents' mean ratings for the statements by each type of assessment model. 
Expectations for the evaluations were high in both groups. Statistical 
differences between the groups were examined using t-tests. While there were 
no significant differences between the mean ratings, expectations were 
consistently higher for the standardized model. A nonparametric one-tail sign 
test was used to determine whether chance factors were involved in the mean 
ratings being consistently higher under the standardized assessment model 
(Marascuilo & McSweeney, 1977). Having all the means higher under the 
standardized model was a significant finding (p < .01) suggesting the results 
were not due simply to chance. Perhaps the lower expectations for the arena 
model indicate parents were less confident of the arena assessment method. 
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Table 8. Ratings for parents' expectations for the evaluation 
Standardized Arena 
Item Mean (SD) Mean (SD) 
The evaluation will be helpful. 4.55 (.51) 4.22 (.81) 
This evaluation will answer some 
of my questions about my child. 4.50 (.61) 4.17 (.62) 
The team will tell me ways to 
work with child. 4.55 (.51) 4.50 (.51) 
The team will see my child's 
strengths and weaknesses. 4.50 (.61) 4.33 (.84) 
I think this evaluation is 
necessary for helping my child. 4.65 (.49) 4.28 (.67) 
The reason for the evaluation 
was clearly explained to me. 4.55 (.51) 4.33 (.49) 
The team will ask me what 
my concerns are. 4.50 (.61) 4.28 (.67) 
The team will listen to what 
I have to say. 4.55 (.61) 4.39 (.50) 
Overall means. 4.53 (.43) 4.31 (.49) 
Note. There were no significant differences between the means. 
Parent Expectations Compared to Final Parent Views 
Six of the questions that received the Likert ratings were also on the final 
parent perceptions scale. Expectations were compared to final parent views by 
examining the mean ratings for each question and by correlating the pre- and 
post-evaluation ratings. 
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Comparing Pre- and Post-Evaluation Mean Ratings 
The means for pre- and post-evaluation ratings provide information on 
v/hether ratings increased, decreased, or stayed the same. Ratings that stayed 
the same suggest expectations were met. Ratings that decreased suggest 
expectations were not met while ratings that increased suggest parents' 
expectations were more than met. Table 9 presents the means of each item pre-
and post-evaluation. For the standardized group, the mean for four of the 
items decreased, one stayed the same, and one increased. For the arena group, 
however, the mean for only one item decreased while an increase was found 
Table 9. Comparison of mean parent ratings pre- and post-evaluation 
Standardized Arena 
Item Pre Post Pre Post 
The evaluation will be helpful. 4.55 4.40 4.22 4.45 
This evaluation will answer some 
of my questions about my child. 4.50 4.30 4.17 4.35 
The team will tell me ways to 
work with child. 4.55 4.30 4.50 4.40 
The team will see my child's 
strengths and weaknesses. 4.50 4.45 4.33 4.50 
The team will ask me what 
my concerns are. 4.50 4.50 4.28 4.60 
The team will listen to what 
I have to say. 4.55 4.65 4.39 4.60 
Overall means. 4.53 4.43 4.31 4.48* 
•^p < .05. 
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for the other five items. The one item for which the mean decreased under 
both models regarded the team telling the parents ways to work with their 
child. Such strategies were more likely given to parents once services began 
rather than during the initial evaluation. If parents expected strategies to be 
given during the initial evaluation, they may have been disappointed, thus 
accounting for the slightly lower ratings. 
Using t-tests to compare the differences between pre- and post-
evaluation means, only one significant difference was found: under the arena 
assessment model, the mean of the ratings for all six statements combined in 
the post-assessment rating was significantly higher than the mean of the pre-
assessment rating. The significantly higher rating suggests parents found the 
arena assessment model more valuable than they expected it to be. 
Correlations of Pre- and Post-Evaluation Ratings 
Correlations were also determined to look at the degree of relationship 
between the parents' pre- and post-evaluation ratings. Table 10 lists the 
correlations between pre- and post-evaluation ratings for each assessment 
model. Three significant correlations were found under the standardized 
model and one under the arena model. Perhaps the relatively low number of 
significant correlations between pre- and post-evaluation ratings suggests that 
parent expectations about an evaluation have little to do with parent 
perceptions after the evaluation is completed. Indeed, half of all the 
correlations were near zero. The limited number of significant correlations, 
however, may also be due to the limited variability in parent responses. 
Practically all parents' ratings on both pre- and post-evaluations were either a 
"4" or a "5" on the five-point scale. 
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Table 10. Correlations of parent ratings pre- and post-evaluation 
Item Standardized Arena 
The evaluation will be helpful. .12 .35 
This evaluation will answer some 
of my questions about my child. .61'^* .03 
The team will tell me ways to 
work with child. .11 .27 
The team will see my child's 
strengths and weaknesses. .08 -.09 
The team will ask me what 
my concerns are. .57*'^ .03 
The team will listen to what 
I have to say. .51 
*
 
00 
Combined items. .34 .15 
*p < .05. '^^p < .01. 
Parent Perceptions of the Evaluation 
After the evaluations were completed, parents' perceptions on aspects of 
the evaluation and the written report were sought. Final perceptions were 
received from all 40 (100%) of the parents involved in this study. Parents 
responded to the statements using Likert scale ratings (1 = Strongly Disagree, 2 
= Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree). Mean ratings for each 
item under the standardized and arena models are presented in Table 11. 
Higher ratings indicate greater satisfaction with the evaluation. Using t-tests, 
none of the items resulted in significant differences at the .05 level. There 
were, however, two items that approached statistical significance with a 
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Table 11. Ratings of final parents' perceptions of the evaluations 
Standardized Arena 
Statement Mean (SD) Mean (SD) 
The team members were helpful. 4.65 (.49) 4.60 (.50) 
I felt free to ask questions during the evaluation. 4.40 (.75) 4.75* (.44) 
I learned ways to work with my child. 4.30 (.66) 4.40 (.82) 
The evaluation was helpful. 4.40 (.50) 4.45 (.51) 
My child's report is helpful. 4.40 (.59) 4.35 (.49) 
I was asked about my concerns for my child. 4.50 (.61) 4.60 (.59) 
I helped decide what services my child will receive. 4.20 (.77) 4.25 (.72) 
The team saw my child's strengths and weaknesses. 4.45 (.51) 4.50 (.51) 
The evaluation answered some of my questions 
about my child. 4.30 (.57) 4.35 (.59) 
The team members listened to me. 4.65 (.49) 4.60 (.50) 
I helped decide what goals needed to be worked on. 4.25 (.85) 4.35 (.59) 
The team's evaluation of my child seemed accurate. 4.25 (.44) 4.45 (.61) 
The goals identified are what I think is important. 4.30 (.57) 4.60* (.50) 
My child's report is written so I can understand it. 4.30 (.57) 4.45 (.51) 
The services to be provided will be helpful. 4.50 (.69) 4.15 (•67) 
I liked how the team evaluated my child. 4.30 (.66) 4.40 (.75) 
I liked how much the team involved me 
in my child's evaluation. 4.45 (.61) 4.55 (.51) 
Overall means. 4.38 (.42) 4.46 (.41) 
*p < .10. 
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p value of .08. Both were in favor of the arena assessment model. Parents 
perceived they had more freedom to ask questions during the arena evaluation 
and also thought the goals identified more closely matched what they 
perceived as important than parents in the standardized group. 
Thirteen of the 17 items, plus the overall total, resulted in higher means 
for the arena assessment model. The finding that so many of the means were 
higher vmder the arena model was significant (p < .05) using a nonparametric 
one-tail sign test. Thus, while t-tests found only two differences between 
parents' perceptions of the assessment models that approached statistical 
significance, evidence does exist that indicates parents rate the arena 
assessment model higher than the standardized model. 
Staff Perceptions of the Assessment Models 
In addition to parent perceptions about the evaluations, the assessment 
models were also evaluated by examining the staff members' perceptions on 
the amount of information obtained in each developmental domain, the 
usefulness of the assessment for identifying strengths and weaknesses, the 
usefulness for intervention ideas, and their personal satisfaction with the 
evaluation. Table 2, which was previously described, lists the number of 
evaluations in which each professional discipline participated. Those same n's 
also apply to tJ number of staff perceptions forms completed for these 
analyses. 
Amount of Information Obtained Under Each Assessment Model 
Staff members' perceptions of the amount of information obtained 
under each assessment model were examined. After every evaluation, each 
participating staff member rated the amount of information obtained for the 
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main developmental domains (1 = None, 2 = Limited, 3 = Fair, 4 = Moderate, 5 
= Great). The data on the amount of information obtained were analyzed in 
three ways. First, the ratings for all staff members were combined for each of 
the main developmental domains. Second, the ratings for the developmental 
domains were combined for each of the disciplines. Third, the ratings were 
broken down by discipline and developmental domain. This allowed for 
comparisons of each discipline's ratings for each developmental domain. 
Amount of information obtained in each developmental domain. Staff 
members rated the amount of information obtained after every evaluation, 
with higher ratings indicating more information obtained. Table 12 presents 
the means of staff members' ratings for each of the developmental domains. 
Table 12. Staff members' ratings on the amount of information obtained in 
each developmental domain 
Standardized Arena 
Developmental Domains Mean (SD) Mean (SD) 
Communication 3.76 (.55) 4.20* (.54) 
Cognitive 3.73 (.51) 3.92 (.46) 
Sensory 3.21 (.45) 3.48 (.52) 
Social 3.22 (.38) 3.64** (.44) 
Self-help 3.17 (.72) 3.19 (.56) 
Motor 3.54 (.39) 4.19*»* (.38) 
Combined Domains 3.44 (•39) 3.77** (.34) 
Note. Higher numbers indicate greater amounts of information obtained. 
"p < .05. **p < .01. < .001. 
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Significantly more iriformation was obtained in the three domains of 
communication, social, and motor skills in the arena assessment model 
according to t-tests conducted on the means. All areas combined also was 
significantly higher in the amount of information obtained under the arena 
model than in the standardized model. Due to the number of t-tests 
conducted, a Bonferroni test was used to provide a more stringent criteria for 
statistical significance. With the more stringent criteria, only the motor skills 
area was found to provide significantly more information under the arena 
assessment model. 
All domains received higher mean ratings under the arena assessment 
model. A nonparametric one-tail sign test was significant (p < .05) and 
indicated this finding was not due simply to chance. Nonparametric evidence 
provides additional support that staff members find the arena assessment 
model to provide more information on developmental domains than the 
standardized model. 
Amount of information obtained by disciplines. Ratings on the amount 
of information obtained were also examined by combining the ratings of the 
developmental domains for each professional discipline involved in the 
evaluations. Table 13 presents the means of those ratings for each of the 
disciplines. The speech and language pathologists and the school psychologists 
were the two disciplines that obtained significantly more information, 
according to t-tests, during the arena assessments than the standardized 
assessments. Only the early childhood special education (ECSE) teachers rated 
the standardized model as providing more information, although the 
difference was not significant. The combined discipline results were also 
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Table 13. Ratings for each professional discipline on the amount of 
information obtained for all developmental domains combined 
Standardized Arena 
Discipline Mean (SD) Mean (SD) 
ECSE Teachers 3.71 (.43) 3.56 (.45) 
Speech and Language Pathologists 3.28 (.62) 3.76'^ (.70) 
School Psychologists 3.17 (.38) 3.98'^** (.48) 
Occupational Therapists 3.42 (1.1) 3.82 (.71) 
Physical Therapists 2.50 (.71) 3.89 (.96) 
Others 3.17 (.17) 3.37 (.74) 
Combined Staff 3.44 (.39) 3.77'^=^ (.34) 
Note. Higher numbers indicate greater amounts of information obtained. 
*p < .05. ''"p < .01. *''*p < .001. 
significantly higher under the arena model. The use of the Bonferroni test to 
provide a more stringent significance criteria resulted in only the school 
psychologists indicating significantly more information w^as obtained under 
the arena assessment model than the standardized model. Ratings for five of 
the six disciplines indicated more information w^as obtained under the arena 
assessment model. Although the majority of the means favored the arena 
assessment model, the use of a one-tail nonparametric sign test w^as not 
significant and suggested this finding could be due to chance factors. 
Amount of information obtained per domain and discipline. The mean 
ratings on the amount of information obtained were broken down by 
discipline and by developmental domain. This analysis v^as important to 
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determine how specific disciplines rated developmental domains typically 
associated with their area of expertise. Of particular interest was how speech 
and language pathologists rated communication skills, how occupational and 
physical therapists rated motor skills, and how school psychologists rated 
cognitive, social, and self-help skills under each assessment model. The mean 
ratings for each discipline for all domains are presented in Table 14. Using t-
tests to compare the means, a few statistically significant differences were found 
betw^een assessment models. 
Unlike most of the ratings by other disciplines, the ECSE teachers 
thought more information was obtained under the standardized model for five 
of the six developmental domains. The difference for the self-help domain 
was significantly higher under the standardized model. The only area that 
received a higher rating under the arena model was the social domain. 
The speech and language pathologists gave all domains higher ratings 
under the arena model. The higher ratings for the cognitive and motor skills 
ratings under the arena model were statistically significant. While the speech 
and language pathologists did not rate the communication domain as 
significantly higher under the arena model, they did give it the second highest 
mean rating among all domains under either model. The speech and language 
pathologists in this sample appeared to receive at least as much information on 
communication skills using an arena assessment as when using standardized 
tests. 
The school psychologists in this sample rated the arena assessment 
model as providing significantly more information for the communication, 
sensory, social, self-help, and motor domains. The cognitive area received a 
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Table 14. Ratings on the amount of information obtained for each 
professional discipline and developmental domain 
Standardized Arena 
Discipline Domain Mean (SD) Mean (SD) 
ECSE Teachers 
Communication 4.05 (.61) 4.00 (.97) 
Cognitive 3.85 (.49) 3.67 (.69) 
Sensory 3.45 (.61) 3.44 (.71) 
Social 3.45 (.69) 3.61 (.70) 
Self-help 3.45 (.89) 2.78* (.73) 
Motor 4.00 (.56) 3.83 (.71) 
Speech Pathologists 
Communication 3.69 (.87) 4.06 (1.1) 
Cognitive 3.13 (.92) 3.94» (.73) 
Sensory 3.38 (.81) 3.44 (.86) 
Social 3.38 (.81) 3.44 (.86) 
Self-help 2.94 (.99) 3.44 (.78) 
Motor 3.13 (.96) 4.22** (.73) 
School Psychologists 
Communication 3.53 (.72) 4.45*** (.61) 
Cognitive 4.18 (.64) 4.15 (.67) 
Sensory 2.71 (.59) 3.70*** (.87) 
Social 2.71 (.59) 3.75*** (.72) 
Self-help 2.65 (.93) 3.35* (.81) 
Motor 3.24 (.56) 4.45*** (.76) 
Occupational Therapists 
Communication 3.00 (1.4) 4.25 (.75) 
Cognitive 3.00 (1.4) 4.00 (.74) 
Sensory 2.50 (.71) 3.42 (1.2) 
Social 3.00 (1.4) 3.83 (1.3) 
Self-help 4.50 (.71) 3.08 (1.1) 
Motor 4.50 (.71) 4.33 (.65) 
*p < .05. **p < .01. •*=^p < .001. 
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Table 14 (continued) 
Physical Therapists 
Communication 2.00 (.99) 4.33* (.58) 
Cognitive 2.00 (.00) 4.33* (.58) 
Sensory 2.50 (.71) 4.33* (.58) 
Social 2.50 (.71) 3.00 (1.7) 
Self-help 2.50 (.71) 3.00 (1.7) 
Motor 3.50 (2.1) 4.33 (.58) 
Others 
Communication 4.00 (1.0) 3.60 (.55) 
Cognitive 3.00 (.00) 3.20 (.84) 
Sensory 2.67 (.57) 2.60 (.89) 
Social 3.33 (.58) 3.60 (.89) 
Self-help 3.00 (.00) 3.00 (1.0) 
Motor 3.00 (.00) 4.20* (.84) 
higher rating under the standardized model, although only by a mean of .03 
points. 
The occupational therapists rated four of the six developmental domains 
higher in the amount of information obtained under the arena assessment 
model. The domain of motor skills did receive a higher rating under the 
standardized model. None of the differences w^ere statistically significant. 
The physical therapists indicated more information v^as obtained under 
the arena model for all six developmental domains. Three domains, 
communication, cognitive, and sensory, were rated as providing significantly 
more information under the arena model than under the standardized model. 
The "others" category, which contains a small number of nurses, educational 
consultants, and a school social worker, provided mixed results. While the 
self-help area received an equivalent rating under each model, the cognitive. 
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social, and motor areas received higher ratings imder the arena assessment 
model. The higher rating for the motor area was statistically significant. The 
communication and sensory domains received higher ratings under the 
standardized model although the differences were not significant. 
Due to the large number of statistical comparisons, the Bonferroni test 
was used to provide a more stringent statistical significance criteria. Only the 
domains of communication, sensory, social, and motor skills for the school 
psychologists remained significant under the arena assessment model. 
Overall, the arena assessment model was rated higher on 25 of the 36 
categories. A nonparametric one-tail sign test found this to be significant (p < 
.05) and not due to chance factors. This evidence suggests the staff members 
did obtain more information under the arena assessment model than the 
standardized model. 
Usefulness for Identifying Strengths and Weaknesses 
Staff members' ratings of the usefulness of each assessment for 
identifying a child's strengths and weaknesses were compared. Table 15 lists 
the mean ratings for each discipline, as well as overall staff means. Higher 
numbers indicate more usefulness (1 = Not Useful, 2 = Limited Usefulness, 3 = 
Fairly Useful, 4 = Moderately Useful, 5 = Very Useful). The results of t-tests 
between the ratings revealed two significant differences. Speech and language 
pathologists and school psychologists rated the arena model as significantly 
more useful in identifying strengths and weaknesses than the standardized 
model. The mean ratings for the ECSE teachers, the physical therapists, and the 
occupational therapists were higher under the standardized model, although 
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Table 15. Staff perceptions on the usefulness of the assessment model in 
identifying strengths and weaknesses 
Standardized Arena 
Discipline Mean (SD) Mean (SD) 
ECSE Teachers 4.05 (•76) 3.78 (.94) 
Speech Language Pathologists 3.69 (.79) 4.28* (.90) 
School Psychologists 3.18 (.73) 4.40** (.68) 
Occupational Therapists 4.00 (.00) 3.83 (.72) 
Physical Therapists 5.00 (.00) 4.00 (.00) 
Others 3.33 (.58) 4.00 (.00) 
Combined Staff 3.76 (.55) 4.13* (.47) 
*p<.05. **p<.001. 
not to a significant degree. The combined staff mean for the arena model was 
significantly higher than the mean for the standardized model. 
The use of the Bonferroni test resulted in only the ratings for the school 
psychologists to be significant vmder the arena model than the standardized 
model using the more stringent significance criteria. The means were higher 
under the arena model for three of the six disciplines as well as for the 
combined staff. A one-tail nonparametric sign test found the greater number 
of higher means under the arena assessment model was not significant and 
suggested this finding could be due to chance factors. 
Usefulness for Intervention Ideas 
Using the same numerical ratings for usefulness, staff members' ratings 
of how useful each assessment was for generating programming or 
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intervention ideas were compared. Table 16 lists the mean ratings for each 
discipline as well as overall staff means. The results of t-tests between the pairs 
of ratings revealed significant differences for the speech and language 
pathologists and school psychologists in favor of the arena assessment model. 
Although not significant, the mean ratings for the ECSE teachers and physical 
therapists were higher under the standardized model while the occupational 
therapists' ratings were the same under each model. Ratings for all staff 
members combined found the arena model as significantly more useful for 
generating programming or intervention ideas than the standardized model. 
The use of the Bonferroni test resulted in only the ratings for the school 
psychologists to be significantly higher under the arena model than the 
Table 16. Staff perceptions on the usefulness of the assessment model for 
generating programming or intervention ideas 
Standardized Arena 
Discipline Mean (SD) Mean (SD) 
ECSE Teachers 3.75 (1.1) 3.67 (1.1) 
Speech Language Pathologists 3.63 (.89) 4.28* (.75) 
School Psychologists 2.88 (.70) 4.15'^* (.75) 
Occupational Therapists 4.00 (.00) 4.00 (.60) 
Physical Therapists 5.00 (.00) 4.33 (.58) 
Others 3.33 (.58) 4.20 (.45) 
Combined Staff 3.58 (.59) 4.09'^ (•46) 
*p<.05. **p<.001. 
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standardized model using the more stringent significance criteria. The means 
were higher under the arena model for three of the six disciplines as well as for 
the combined staff. A one-tail nonparametric sign test found the greater 
number of higher means under the arena assessment model was not 
significant and suggested this finding could be due to chance factors. 
Personal Satisfaction With the Evaluations 
Staff members' ratings on their personal satisfaction with each 
completed evaluation were also compared between assessment models. The 
results of t-tests between staff members' ratings did reveal significant 
differences. Table 17 displays the mean ratings for each discipline and the 
combined staff means. The occupational and physical therapists rated their 
satisfaction higher under the standardized model, but not to a significant 
degree. All other disciplines rated their satisfaction higher under the arena 
model with the differences being significantly higher for the speech and 
language pathologists and school psychologists. The combined staff mean was 
also higher under the arena model. 
The use of the Bonferroni test resulted in only the personal satisfaction 
ratings for the school psychologists to be significant under the arena assessment 
model than the standardized model using the more stringent significance 
criteria. Results show the mean ratings were higher under the arena model for 
four of the six disciplines as well as for the combined staff. A one-tail 
nonparametric sign test found the greater number of higher means under the 
arena assessment model was not significant and suggested this finding could be 
due to chance factors. 
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Table 17. Staff members' ratings of personal satisfaction with evaluations 
Standardized Arena 
Discipline Mean (SD) Mean (SD) 
ECSE Teachers 3.95 (.89) 4.00 (.77) 
Speech Language Pathologists 3.44 (.81) 4.28* (.75) 
School Psychologists 3.41 (.62) 4.50**"^ (.51) 
Occupational Therapists 4.00 (.00) 3.83 (.72) 
Physical Therapists 4.50 (.71) 4.33 (.58) 
Others 3.67 (.58) 4.00 (.00) 
Combined Staff 3.71 (.55) 4.23*'^ (.49) 
*p < .05. •^•p < .01. **'^p < .001. 
Time Factors 
The time it takes to complete evaluations is an important issue for 
parents, staff, and administrators. The time needed to complete the 
evaluations was measured in terms of the number of days from referral to 
staffing and in terms of hours each staff member spent on the evaluations. 
Calendar Days 
The number of calendar days to complete the evaluations was compared 
between assessment models. Table 18 lists the statistical characteristics of the 
days to complete evaluations under the two assessment models. The mean 
number of days to complete the arena assessments was 21.6 days less than for 
the standardized assessments. The results of a t-test between the models 
indicated this difference was significant (p < .05). While the range of days to 
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Table 18. Calendar days to complete the evaluations 
Statistic Standardized Arena 
Mean 58.3 36.7 
Median 41.5 30.5 
Range 
Stand. Deviation 
20-176 
42.6 
10-90 
20.9 
'p < .05. 
complete the standardized assessments seemed extreme with one evaluation 
taking 176 days to complete, there were, in fact, three (15%) standardized 
assessments that took more than 100 days to complete. When evaluating the 
differences looking at the median scores, the arena assessment model still took 
11 days less to complete than the standardized model. 
Hours Spent on Evaluations 
Time factors were also examined by looking at the number of hours each 
staff member spent during each evaluation. Table 19 lists the mean number of 
hours each discipline spent using the two assessment models. The use of t-
tests for individual staff members found one significant difference in favor of 
the arena model. Significantly less time was spent by ECSE teachers using the 
arena model, saving them a mean of 1 hour and 50 minutes. Two disciplines 
spent less time under the standardized model although the differences were 
minor and not significant. School psychologists and physical therapists spent a 
mean of 4.2 minutes and 15 minutes less, respectively, under the standardized 
model. When the time for all staff members is combined, the difference is 
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Table 19. Time in hours spent on evaluations for each discipline 
Standardized Arena 
Discipline Mean (SD) Mean (SD) 
ECSE Teachers 5.53 (2.3) 3.69** (1.1) 
Speech Language Pathologists 2.32 (.87) 2.19 (.75) 
School Psychologists 2.16 (.80) 2.23 (.98) 
Occupational Therapists 4.50 (3.5) 2.79 (.72) 
Physical Therapists 1.75 (.35) 2.00 (.00) 
Others 2.67 (.57) 2.20 (1.1) 
Combined Staff 3.41 (.87) 2.66* (.60) 
*p<.01. '^*p<.001. 
significant. The overall difference across all staff members using the arena 
assessment model was 45 minutes less than the standardized model. 
The use of the Bonferroni test resulted in only the time spent by the 
ECSE teachers to be significantly less under the arena assessment model than 
the standardized model using the more stringent significance criteria. Results 
show the mean number of hours spent on the evaluations were lower under 
the arena model for four of the six disciplines as well as for the combined staff. 
A one-tail nonparametric sign test found the greater number of lower means 
under the arena assessment model was not significant and suggested this 
finding could be due to chance factors. 
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Congruency in Assessment 
Efforts to determine staff and parent congruency in their developmental 
ratings of the children were conducted in a variety of w^ays. All participating 
staff members and parents involved in either type of evaluation completed a 
developmental profile on each child. Three types of analyses v^ere conducted 
on the developmental profiles: a descriptive analysis of rater agreements, 
correlations between raters, and comparing the mean ratings of the staff and 
parents. 
Descriptive Analysis of Rater Agreements 
As part of every evaluation, participating staff members and parents 
rated the children on a five-point scale (1 = Typical Development, 2 = Possible 
Delays, 3 = Some Delays, 4 = Moderate Delays, 5 = Large Delays) for each of 15 
developmental domains listed on the developmental profile (see Appendix E). 
Comparisons of the ratings between staff members, and between staff members 
and parents, were completed to provide a measure of congruency. Using 
Simeonsson et al.'s (1994) methods of data analysis, this measure of congruency 
consisted of comparing each rating on every developmental profile item with 
ratings made by other team members and parents on the same item. From 
these comparisons, it was determined how many pairs of exact agreements 
occurred and how many agreements within one point occurred. Percentages of 
agreement were analyzed in three ways: all combinations of staff and parent 
ratings, staff comparisons only, and staff to parent congruency. 
All combinations of staff and parent ratings. Comparisons were made to 
determine how many exact agreements and agreements within one point 
occurred for all developmental domains with all possible combinations of staff 
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and parent pairings. This amounted to 1909 pairings for the standardized 
group and 3045 pairings for the arena group. The arena group had more 
pairings due to the higher number of participants involved in the evaluations. 
Table 20 displays the percentages of exact agreement and agreement vv^ithin one 
point for all combinations of staff and parent pairings. 
Higher percentages of agreement w^ere found under the arena 
assessment model. Of the 15 developmental domains, the arena assessment 
model had 11 domains that had higher percentages of exact agreement, and 12 
domains that had higher percentages of agreement within one point. The use 
of a nonparametric one-tail sign test found the greater number of higher levels 
of agreement under the arena assessment model than the standardized model 
to be significant (p < .05) and not due simply to chance factors. 
The magnitude of the differences in agreement between models were 
more substantial for the arena assessment model as well. Where the 
percentages of agreement within one point were higher for the arena model, 
the difference in percentage points ranged from .8 to 21.8 with a mean of 8.2. 
For the three domains that received higher percentages of agreement under the 
standardized model, the differences ranged from .4 to 4.1 with a mean of 1.7 
percentage points. 
The variability in the size of the differences of percentage points between 
the standardized and arena models does not demonstrate the arena model to 
have greater superiority in congruence for all developmental domains. 
Rather, the results suggest specific developmental domains may be better 
assessed under the arena assessment model. To determine which assessment 
model may be more useful in assessing certain developmental skills, an 
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Table 20. Percentages of agreement for all staff and parents' developmental 
ratings 
Exact Agreement Agreement Within One 
Domain Standardized Arena Standardized Arena 
Receptive Language 35.2 50.2 75.8 87.2 
Expressive Language 49.2 44.3 89.1 88.7 
Vision 84.4 77.3 93.8 97.5 
Hearing 64.8 72.4 92.8 93.6 
Gross Motor 60.2 58.6 89.8 85.7 
Fine Motor 48.4 58.1 85.2 88.2 
Health 54.7 61.6 89.8 92.1 
Temperament 39.8 48.3 86.7 92.1 
Play 42.2 47.8 82.0 81.3 
Attention 34.4 45.3 77.3 85.7 
Basic Concepts 38.9 51.2 65.9 87.7 
Problem Solving 28.8 40.4 73.6 87.7 
Social Competence 35.2 38.4 77.3 88.2 
Self Help 48.8 41.9 85.6 86.7 
General Development 32.8 40.4 76.6 92.1 
Mean 46.5 51.8 82.8 89.0 
Median 42.2 48.3 85.2 88.2 
Range 28.8-84.4 38.4-77.3 65.9-93.8 81.3-97.5 
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arbitrary criterion of 10 percentage points or greater between each 
developmental domain across assessment models was established to constitute 
a major difference. For the percentages of agreement within one point, there 
were five (33.3.%) developmental domains in which the arbitrary criteria was 
met: Receptive Language, Basic Concepts, Problem Solving, Social Competence, 
and General Development. For all five domains, the higher percentages of 
agreement were found under the arena model. When an arbitrary criterion of 
five percentage points or less was used to suggest no differences between 
assessment models, the result was eight (53.3%) developmental domains 
showing no differences. These eight domains were Expressive Language, 
Vision, Hearing, Gross Motor, Fine Motor, Health, Play, and Self Help. There 
were two (13.3%) developmental domains (Temperament and Attention) that 
received higher percentages of agreement under the arena model but neither 
met either of the criteria. 
Staff comparisons only. Comparisons of exact agreement and agreement 
within one point on the developmental profile were also examined without 
including the parents' ratings. This was done to examine staff members' 
congruency with each other under each assessment model. Pairings of only the 
staff member's ratings resulted in 1016 comparisons for the standardized model 
and 1860 comparisons for the arena model. Table 21 compares the percentages 
of staff members' agreements under each assessment model. 
The results again indicated higher and more substantial percentages of 
agreements under the arena model. Ten developmental domains received 
higher percentages of exact agreement and 12 domains received higher 
percentages of agreement within one point under the arena assessment model. 
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Table 21. Percentages of agreement among staff members 
Domain 
Exact Agreement Agreement Within One 
Standardized Arena Standardized Arena 
Receptive Language 35.3 50.0 72.1 90.3 
Expressive Language 50.0 50.0 91.2 92.7 
Vision 86.8 78.2 91.2 98.4 
Hearing 70.6 73.4 94.1 93.5 
Gross Motor 58.8 58.1 89.7 89.5 
Fine Motor 44.1 58.9 83.8 88.7 
Health 55.9 62.1 94.1 93.5 
Temperament 42.6 49.2 89.7 95.2 
Play 42.6 51.6 79.4 88.7 
Attention 36.8 48.4 83.8 87.9 
Basic Concepts 41.2 58.9 72.1 93.5 
Problem Solving 28.8 50.8 71.2 93.5 
Social Competence 36.8 35.5 85.3 88.7 
Self Help 43.9 39.5 83.3 86.3 
General Development 35.3 41.1 82.4 95.2 
Mean 47.3 53.7 84.3 91.7 
Median 42.6 50.8 83.8 92.7 
Range 28.8-86.8 39.5-78.2 71.2-94.1 86.3-98.4 
100 
The use of a nonparametric one-tail sign test found the greater number of 
higher levels of agreement within one point under the arena assessment 
model than the standardized model to be significant (p < .05) and not due 
simply to chance factors. 
Where the percentages of agreement within one point were higher for 
the arena model, the difference in percentage points ranged from 1.5 to 22.3 
with a mean of 9.5. For the three domains that received higher percentages of 
agreement under the standardized model, the differences ranged from .2 to .6 
with a mean of .5 percentage points. 
The size of the differences in the percentages of agreement (within one 
point) between each developmental domain across the assessment models was 
also examined using the arbitrary criteria of 10 percentage points or more 
considered a major difference and 5 points or less considered as no difference 
between the models. There were major differences for four (26.7%) 
developmental domains: Receptive Language, Basic Concepts, Problem 
Solving, and General Development. All four domains received higher 
percentages of agreement under the arena model. There were eight (53.3%) 
domains in which there was no difference between the models using the 
criterion of five points or less: Expressive Language, Hearing, Gross Motor, 
Fine Motor, Health, Attention, Social Competence, and Self Help. There were 
three (20%) domains (Vision, Temperament, Play) that received higher 
percentages of agreement under the arena model but did not meet either 
criteria. 
Staff to parent congruency. The question of whether greater staff to 
parent congruency occurred under a particular assessment model was also 
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evaluated by examining percentages of agreement. Percentages of agreement 
(within one point) were obtained after comparing each team member's rating 
on every developmental domain with that of the corresponding parent's 
rating. Table 22 displays the results by discipline as well as overall results. 
Although the differences between the models were small, five of the six 
disciplines had higher percentages of agreement with parents under the arena 
assessment model. A nonparametric one-tail sign test did not find the greater 
number of higher levels of agreement under the arena assessment model to be 
significant. Occupational therapists had lower percentages of agreement with 
parents under the arena model. The largest increases in congruency with 
parents under the arena assessment model occurred for the school 
psychologists, physical therapists, and others. 
Table 22. Percentages of agreement v^ithin one point between staff members 
and parents 
Discipline Standardized n Arena n 
ECSE Teacher 83.2 298 84.6 270 
Speech Pathologist 76.3 253 79.6 270 
School Psychologist 83.1 254 88.7 300 
Occupational Therapist 90.0 30 85.0 180 
Physical Therapist 83.3 30 88.3 60 
Others 70.0 30 81.0 105 
Combined Staff 81.0 895 84.6 1185 
Note. The n refers to the number of comparisons with parents' ratings. 
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Due to the small numbers of occupational therapists, physical therapists, 
and others involved in the standardized assessments, definitive conclusions 
about congruency cannot be made at this time for those professional 
disciplines. The overall percentage of agreement for the arena model was 3.6 
percentage points higher than the standardized group. The overall results 
suggest the use of one assessment model or the other does not appear to 
promote dramatically different levels of staff to parent congruency. 
Assessment of Congruency by Examining Correlations Between Raters 
As a second measure of congruency, correlations were conducted on the 
developmental profile ratings. All parents' ratings for each developmental 
domain were correlated with all staff member's ratings for each developmental 
domain to provide information on possible differences between the 
standardized and arena assessment models. The correlation between staff and 
parents for the standardized model was .67 (p = .001) while the correlation for 
the arena model was .70 (p = .001). Although the correlation was slightly 
higher for the arena group, a Fisher's z test (r') found no significant difference 
between the correlations. 
Ratings on all items on the developmental profiles were also correlated 
between all combinations of professional disciplines and parents. The pairs of 
raters for which significant correlations were found under the standardized 
and arena assessment groups are listed in Table 23. Ratings for only three pairs 
of raters were found to be significantly correlated under the standardized 
approach. In comparison, ratings for 14 pairs of raters under the arena model 
resulted in significant correlations. 
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Table 23. Significant correlations between developmental profile ratings 
Standardized Model 
Pairs of Raters Correlation 
ECSE Teacher and School Psychologist .85 *** 
ECSE Teacher and Parent .68 * * 
School Psychologist and Parent .53 * 
Arena Model 
Pairs of Raters Correlation 
ECSE Teacher and Speech Pathologist .87 
ECSE Teacher and School Psychologist .82 * Jf- * 
ECSE Teacher and Occupational Therapist .90 5f * X-
ECSE Teacher and Other .91 * 
ECSE Teacher and Parent .66 * * 
Speech Pathologist and School Psychologist .72 * Jf 
Speech Pathologist and Occup. Therapist .65 * 
Speech Pathologist and Parent .61 
School Psychologist and Occup. Therapist .93 * * *  
School Psychologist and Other .90 * • 
School Psychologist and Parent .77 >f * * 
Occupational Therapist and Other .96 * * 
Occupational Therapist and Parent .73 * 5f 
Other and Parent .79 * 
=^p < .05. **p < .01. ***p < .001. 
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The greater number of significant correlations implied more congruency 
in assessment under the arena model than for the standardized model. 
Unfortunately, such a conclusion may be tempered by the small number of 
occupational therapists, physical therapists, and others participating in the 
standardized assessments. The fewer number of significant correlations in the 
standardized model may be due to the lack of an adequate number of 
comparisons. On the other hand, if correlations that include occupational 
therapists, physical therapists, and others are excluded from this comparison, 
the arena group would still have twice as many significant correlations as the 
standardized model (six versus three). Thus, the results do suggest arena 
assessments lead to higher congruence between team members. 
Examining Parent to Staff Congruency by Comparing Mean Ratings 
As part of a third measure of congruency between staff and parent 
ratings, ratings for all developmental profile items were combined to provide 
an overall mean score for each developmental profile. Results averaged for all 
the parents and staff members found the ratings to be remarkably similar for 
both assessment models. In the standardized assessment group, the overall 
mean developmental profile score was 2.16 for the parents and 2.15 for the staff 
members. In the arena assessment group, the overall mean was 2.13 for the 
parents and 2.16 for the staff members. Thus, parents in both groups were very 
congruent with staff members in their ratings of developmental skills. 
The mean ratings on the developmental profiles were compared in two 
additional ways. First, the parents' mean scores were compared to professional 
staff members' mean scores to see if parents' ratings tended to be higher or 
lower than staff members' ratings. Second, the staff members' scores were 
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combined and subtracted from the parents' ratings. The differences were 
squared to facilitate statistical analysis. 
Do parents rate their children higher or lower than staff members? 
Parents' and staff members' overall mean ratings on the developmental 
profiles were compared to determine whether parents' ratings of their 
children's skills tended to be higher (more typical development) or lower 
(more developmentally delayed) than staff members' ratings. Table 24 displays 
the frequency with which parents' ratings were higher or lower than staff 
members' ratings. Equal numbers of parents in the standardized group rated 
their children higher and lower than staff members. In the arena group, 
however, more parents rated their children lower than staff members. An 
alternative interpretation, of course, is that staff members tended to rate 
children higher than parents when using an arena assessment. 
Table 24 also shows when all the staff members' scores are combined and 
compared with the parents' mean scores, the slight difference between the 
groups disappears. Equal numbers of parents' ratings were higher and lower 
than staff members' ratings in both the standardized and arena groups. 
Assessment of parent professional congruency by squaring differences. 
The previous section described how equal numbers of parents' overall mean 
ratings on the developmental profile were higher and lower than the 
combined staff members' mean ratings. This information, however, does not 
tell us how close those ratings were to each other. The magnitude of the 
differences between parents' ratings and the combined staff members' ratings 
for each developmental domain was also examined. The differences between 
the ratings were determined and then squared to eliminate negative 
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Table 24. Frequency of parents' overall mean ratings being higher or lower 
than staff members' ratings on the developmental profile 
Standardized Arena 
Discipline Higher Lower Same Higher Lower Same 
ECSE Teacher 10 10 0 6 10 2 
Speech Pathologist 7 9 1 9 9 0 
School Psychologist 8 6 3 7 12 1 
Occup. Therapist 0 2 0 5 5 2 
Physical Therapist 1 0 1 0 4 0 
Others 1 1 0 2 5 0 
Total Frequency 27 28 5 29 45 5 
Combined Staff Mean 9 9 2 10 10 0 
differences as well as give greater weighting to larger discrepancies. Thus, 
lower sums of ratings indicated higher levels of congruency. Table 25 presents 
the squared differences for the developmental domains found under each 
assessment model. 
To test for significance, t-tests were used to compare the results from the 
assessment models. There was one statistically significant difference between 
the domains and it favored the standardized approach. The congruency 
between staff and parents was significantly higher for the Play domain in the 
standardized assessment model than the arena model. Using a more stringent 
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Table 25. Differences squared between means of combined staff ratings and 
parent ratings on developmental profile domains 
Domain Standardized Arena 
Receptive Language 14.6 19.3 
Expressive Language 14.7 13.4 
Vision 3.6 10.9 
Hearing 13.8 12,9 
Gross Motor 11.4 18.3 
Fine Motor 16.9 9.6 
Health 23.6 12.8 
Temperament 26.7 14.0 
Play 15.8 32.2"^ 
Attention 42.4 22.1 
Basic Concepts 42.5 32.0 
Problem Solving 23.8 23.6 
Social Competence 36.7 17.7 
Self Help 10.0 12.9 
General Development 28.1 15.3 
Combined Domains 324.6 267.0 
Note. Lower numbers indicate higher levels of congruency 
*p < .05. 
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significance criteria with the Bonferroni test, this difference is no longer 
significant. While these results in general favor the arena model, they also 
further support the finding that the arena model does not necessarily lead to 
higher congruency in ratings between staff members and parents. 
The majority of the developmental domains had lower difference 
squared scores tmder the arena assessment model, indicating higher levels of 
congruency. Ten of the fifteen developmental domains and the overall 
difference squared score were lower under the arena model. The greater 
number of lower difference squared scores under the arena assessment model, 
however, was not significant according to a nonparametric one-tail sign test. 
Functional Utility of Assessment Reports 
The functional utility of assessment reports generated by each 
assessment model was determined by two senior level undergraduates in 
psychology in a manner described in the Methods section. The raters used a 
five-point Likert scale (1 = Strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = 
Agree, 5 = Strongly Agree) to respond to each item. Table 26 lists the areas 
assessed and the mean ratings under each model. Ratings for ten of the 
fourteen items, as well as the overall rating, were higher for the arena model 
reports. The greater number of means higher under the arena assessment 
model than the standardized model was not significant according to a 
nonparametric one-tail sign test. 
The ratings of the written evaluation reports did yield some significant 
differences between the standardized and arena models, all in favor of the 
arena model. The areas rated significantly higher under the arena model 
included the ease of obtaining an overview of the child's abilities, the ease of 
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Table 26. Ratings of written evaluation reports 
Statement 
Standardized Arena 
Mean (SD) Mean (SD) 
An overview of the child's abilities is easily 
obtainable from the report. 3.50 
Developmental areas that are of concern are 
easily obtainable from the report. 3.45 
The report provides information on the child's 
communication, cognitive, motor, social, and 
self-help skills. 4.10 
The report provides clear behavioral 
descriptions of the child. 
The report is written in relatively 
jargon-free language. 
4.40 
3.20 
The report is written in terms that most parents 
without a higher education could understand. 4.15 
Specific examples of what the child can do 
(strengths) are given. 4.35 
Specific examples of what the child cannot 
do (weaknesses) are given. 4.35 
The report integrates discipline-specific 
information well. 4.20 
It is easy to see how the goals were determined 
after reading the assessment information. 4.59 
The objectives are based on the child's 
strengths and weaknesses. 4.29 
(.61) 
(.61) 
(.97) 
(.94) 
(.83) 
(.75) 
(.67) 
(.93) 
(.52) 
(.51) 
(.47) 
4.95*"^* (.22) 
4.80*'^* (.41) 
5.00=^* (.00) 
4.65 (.59) 
4.00=^* (.97) 
4.60 (.68) 
4.30 (.47) 
4.10 (.99) 
4.70** (.57) 
4.63 (.60) 
4.68* (.58) 
*p<.05. **p<.01. ***p<.001. 
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Table 26 (continued) 
The report includes objectives and/or 
recommendations for the parents. 4.65 (.99) 4.58 (.99) 
If included, the report's objectives/ 
recommendations are feasible for most 
parents to do on their own. 4.25 (.45) 4.31 (.58) 
Specific strategies for implementing 
objectives are identified. 2.35 (.99) 2.21 (.98) 
Overall mean of items. 3.95 (.38) 4.41*** (.24) 
determining which developmental areas were of concern, the number of 
developmental areas discussed in the report, the report being written in jargon-
free language, the integration of discipline-specific information, and the 
objectives being clearly based on the child's strengths and weaknesses. When 
all items were combined, the mean score for the arena reports was significantly 
higher than the mean for the standardized reports. 
The means for two items and the combined item mean score continued 
to be significantly higher under the arena assessment model even when a 
more stringent significance criteria was used with the Bonferroni test. The two 
items regarded the ease of obtaining an overview of the child's abilities and the 
ease of determining which developmental areas were of concern. 
Summary of Results 
The results of this study did not demonstrate one assessment model to 
be vastly superior over another. Parent and staff ratings were high under both 
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assessment models. Relatively few significant differences were found. Even 
fewer differences were significant once the more stringent Bonferroni test was 
applied. Due to the low number of subjects participating in this study, the 
trends in the results as well as significant findings will be summarized and 
discussed. 
In general, the differences between the assessment models did favor the 
arena model. When combining the significant and non-significant results of 
all parent and staff perceptions, congruency ratings, time factors, and report 
ratings, 121 of 144 comparisons favored the arena assessment model. Using the 
nonparametric one-tail sign test, this results in a significantly higher number 
of ratings in favor of the arena assessment model (p < .01). The major findings 
in favor of the arena assessment model can be summarized as follows: 
(1) Ratings about the evaluation made by parents before and after the 
evaluation resulted in a significantly higher overall post-evaluation score 
under the arena assessment model, suggesting parents' expectations were more 
than met. 
(2) The majority of parents' ratings of the arena evaluation were higher 
for the arena model than the standardized model. This difference was found 
significant using a sign test. In particular, two aspects of the evaluation were 
rated higher under the arena assessment model: they felt free to ask questions 
during the evaluation and the goals identified were what they perceived as 
important. 
(3) The professional staff rated the arena evaluations as providing more 
information on communication, social, and motor skills than the standardized 
evaluations. 
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(4) Two disciplines rated the arena assessment model significantly 
higher on several aspects of the evaluation. Speech and language pathologists 
and school psychologists rated the arena evaluations as providing more 
information on developmental skills, more useful in identifying strengths and 
weaknesses, and more useful for generating programming or intervention 
ideas than the standardized model. Personal satisfaction with the evaluations 
was also higher under the arena model for those two disciplines. 
(5) On average, the arena evaluations took fewer days to complete and 
fewer hours per staff member than the standardized evaluations. 
(6) Greater congruency in assessing a child's developmental skills was 
found under the arena assessment model as evidenced by higher levels of 
agreement on the developmental ratings and many more significant 
correlations between pairs of raters. Most of the increased agreement in ratings 
occurred between staff members and for certain developmental domains. 
(7) The assessment reports generated by the arena evaluations were 
rated significantly higher in several areas, including being written in jargon-
free language, objectives based on the child's strengths and weaknesses, and the 
integration of discipline-specific information. 
Significant differences favoring the traditional, standardized assessment 
model were very rare. Three differences were found: 
(1) There were more significant correlations (three vs. one) between 
parents' pre- and post-evaluation ratings under the standardized assessment 
model than the arena assessment model, although consistency in the ratings is 
not necessarily advantageous. 
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(2) When the results of staff perceptions on the amount of information 
obtained were analyzed by discipline and domain, ECSE teachers rated the 
standardized assessment model as providing significantly more information 
on Self-Help skills than the arena assessment model. This difference was not 
significant using the Bonferroni test. 
(3) When comparing the staff members' ratings on the children's 
developmental skills with the parents' ratings by squaring the difference, the 
Play domain was found to have a significantly lower score under the 
standardized assessment model than under the arena assessment model, 
suggesting greater congruency in assessment for this domain. This difference, 
however, was not significant using the Bonferroni test. 
While many of the results of the data analyses showed no significant 
differences between assessment models, the summary of results do show a 
number of significant findings in favor of the arena assessment model. 
Differences favoring the standardized assessment model were few in number 
and disappeared when more stringent significance criteria were used. 
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DISCUSSION 
Although the literature was replete with criticisms of standardized 
assessment procedures for young children, few studies provided any empirical 
evidence of the advantages (or disadvantages) of the transdisciplinary 
approach. While acknowledging some drawbacks to standardized assessment 
procedures for young children. Bracken (1994) challenged alternative 
approaches to demonstrate their usefulness. A primary method of 
demonstrating usefulness is to establish social validity. To establish social 
validity, the acceptability or viability of a procedure must be evaluated 
(Schwartz & Baer, 1991). Original social validity criteria established by Wolf 
(1978) continue to be relevant today (Fawcett, 1991). As previously mentioned 
in the Introduction, to assess the social validity of the transdisciplinary 
assessment approach, Wolf (1978) believes the following questions need to be 
asked; First, are the specific goals of the evaluation relevant to the needs and 
priorities of consumers? Second, are the evaluation procedures acceptable to 
consumers? Third, are consumers satisfied with the results of the evaluation? 
The results of this study will be discussed keeping these questions in mind. 
Overview 
This study randomly assigned parents of 40 very young children referred 
for a special education evaluation to one of two assessment groups: a 
traditional, standardized assessment model or a transdisciplinary, arena 
assessment model. The participation rate by the parents was 100%. Variables 
examined included parents' expectations of the evaluation, determining 
whether parents' expectations were met, staff members' perceptions of the 
evaluations, time spent on the evaluations, congruency in judgment-based 
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ratings, and the functional utility of the reports generated by the evaluations. 
The results of this study found the arena assessment model to be rated as high 
or higher than the traditional, standardized assessment model on the variables 
assessed. Ratings for both models were high, and relatively few significant 
differences between the models were obtained. Where there were significant 
differences, the arena assessment model was usually superior. These results 
provide support for the use of the transdisciplinary, arena assessment model in 
early childhood special education. 
Parents' Expectations of the Evaluations 
Parent expectations of early childhood special education evaluations is 
an area of research that has received little attention in the literature. The 
initial evaluation of a child that likely has developmental delays must 
certainly be a difficult experience for parents. Knowing what parents expect 
from an evaluation would likely help the situation either by clearing up any 
misconceptions or by trying to meet the parents' needs and expectations. 
Obviously, parents will vary in their expectations and their needs will need to 
be individually determined. Parents' expectations in regard to the research 
questions will be addressed in the following sections. 
What do Parents Want from Evaluations? 
As a group, the parents' responses to an open-ended question about 
what they wanted from the evaluation did yield some interesting categories of 
responses. Most parents wanted their child's general development checked, 
which is what a comprehensive evaluation would accomplish. The second 
largest percentage of parents sought assistance from the Area Education 
Agencies because they wanted to see a specific developmental skill (e.g., talking. 
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walking) improved. This group of parents may have wondered why extensive 
assessment of all areas of development v/as assessed when they only had a 
concern about a specific area. 
One-fourth of the parents reported they were not sure what they wanted 
or did not give a response to this question (presumably because they were not 
sure what they wanted). Often parents were referred for an early childhood 
special education evaluation from other medical or social service agencies. It 
was quite possible parents were merely being compliant with other agencies 
and did not really want anything from the evaluation. It was also possible that 
parents did not know the purpose of the evaluation. These findings stress the 
importance of providing an evaluation to meet the needs of the parents as well 
as the necessity for explaining the purpose of the evaluation to the parents. 
More than one in five parents specifically wrote they wanted to learn 
how they could help their child themselves. It is very important to identify a 
parent with such desires to ensure a collaborative working relationship. While 
it is always important to include a parent in their young child's programming, 
a parent that specifically expects such a role may need to be more fully 
involved. A therapist that only provided intervention directly to the child 
would not be meeting the needs of the family. 
When looking at expectations by group, it appears the type of evaluation 
has some influence on expectations. The arena assessment model is designed 
to look at the "whole" child while the standardized evaluation focuses on 
specific developmental areas. After learning about the upcoming evaluation, 
about twice as many parents in the arena group than in the standardized group 
wanted their children's general development to be checked. Conversely, more 
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than twice as many parents in the standardized group wrote they wanted a 
specific developmental area addressed. Furthermore, a parent in the arena 
group was more likely to want to learn how to help her own child than a 
parent in the standardized group. 
What do Parents Perceive as the Best Way to Help During the Evaluation? 
Despite all the literature on involving parents in all aspects of 
assessment and programming, half of the parents in this sample chose a 
passive role (e.g., merely watch) in the assessment process. This finding is 
contrary to calls by some for parents' full participation in the evaluation 
process (Stonestreet et al., 1991). This was also a much higher percentage of 
parents choosing a passive role than a previous study by Winton and Tumbull 
(1981) who reported 19% of their sample of parents not wanting to participate. 
Why do so many parents not expect to be involved in their child's 
evaluation? Within the medical field, the parents' role in evaluations is 
limited, for highly trained experts provide diagnoses using specialized and 
technical assessment devices. Traditional special education evaluations also 
utilize highly trained professionals providing diagnoses using specialized tests. 
Parents, then, may be conditioned to expect a passive role. Given our societal 
climate of "experts," perhaps it is more important to determine how a parent 
can contribute to their child's educational evaluation rather than does a parent 
expect to be involved. Sheehan (1988) notes that as assessment purposes are 
broadened to include assessment for program planning, a place is being 
established for parents in the assessment process. The current results do 
indicate more parents in the arena assessment model wanted an active role in 
the assessment process. The transdisciplinary assessment method, which 
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focuses on assessing strengths and needs for program planning, is one way 
parents' involvement can be increased. 
What Behaviors or Skills do Parents Expect to be Assessed? 
When a checklist of possible behaviors to assess were provided, parents 
endorsed a variety of behaviors or skills they expected to be assessed. Such 
expectations could be considered accurate perceptions as comprehensive 
evaluations do look at several developmental domains. When parents are 
given an open-ended question about what would be important for the team 
members to evaluate, most listed a specific skill or behavior. It is interesting to 
note that more parents in the standardized group wrote that is was important 
to look at the child overall. Since looking at the child overall was an intended 
purpose of an arena evaluation, few parents in the arena group wrote that as a 
response. Parents in the arena group also wrote many more responses 
regarding their children's special characteristics or strengths. Allowing parents 
a more active role in the assessment process apparently resulted in parents 
contributing more information about their children. 
What are Parent Expectations of the Professional Staff? 
An evaluation can result in a variety of outcomes and parents endorsed 
numerous possible results. Some of the results, however, also suggest parents 
are not given clear explanations about the purposes of the evaluation. While 
an initial evaluation was, in part, to determine whether any services were 
needed, apparently more than 1 in 5 parents did not understand this purpose. 
Similarly, the evaluation was not likely to determine the cause of the child's 
problems nor could the staff accurately predict what the future held for the 
child. Most parents seem to know this yet 1 in 3 parents at least hoped such 
119 
answers could be given. Practically all parents hoped the evaluation would 
look at how their child was doing overall. Looking at the child overall is one 
of the touted advantages of the transdisciplinary model of assessment. 
What are Parents' Expectations for Various Aspects of the Evaluation? 
In general, parents have high expectations for various aspects of the 
evaluation. Parents in the arena group, however, had consistently lower 
expectations. A likely explanation for the lower expectations may have 
something to do with how the arena assessment is presented to the parents. 
The parents may be expecting the "experts" to use sophisticated diagnostic 
techniques. If a parent's imderstanding of the arena assessment is simply a 
bunch of people sitting around watching the child play, it is quite 
understandable why the parent's expectations would be lower. These results 
suggest a need for the rationale of the arena assessment to be clearly explained. 
Summary of Parent Expectations 
A variety of indicators suggest the purposes of and the rationale for early 
childhood special education evaluations are not being clearly explained to the 
parents. To have unclear expectations about a service parents were unfamiliar 
with is not an unusual finding. The results do, however, demonstrate that 
merely the description of how a child will be evaluated can influence parent 
expectations of their role in the evaluation process. The arena assessment 
model resulted in greater expectations for a more participatory role for the 
parents. Specifically, with an arena assessment, more parents indicated they 
wanted to learn how to help their own children, more indicated they wanted 
an active role in the evaluation, and more parents provided information on 
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their children's special characteristics or strengths than parents in the 
standardized assessment group. 
Are Parent Expectations Met? 
To determine if parent expectations were met, parents were asked to rate 
their expectations on aspects of the evaluation and then were asked their 
perceptions on the same set of items after the evaluation. While there were no 
significant differences on any individual items for pre- and post-ratings, there 
was a significant increase for all questions combined under the arena model. 
In light of the parents' pre-evaluation ratings being lower than the 
standardized model, it appears the parents found the arena model to more 
than meet their expectations. In contrast, ratings for the standardized model 
decreased slightly between pre- and post-evaluations, suggesting parents' high 
expectations of the standardized assessment model were not entirely met. 
There was only one item in which the parents' post-evaluation ratings 
were lower than pre-evaluation ratings under the arena model. The item, 
regarding the team telling the parents ways to work with their child, also 
received lower ratings under the standardized model. Such strategies were 
more likely given to parents once services began rather than during an initial 
evaluation. This finding also suggests teams need to clearly explain what the 
evaluation entails and any limitations to what they can provide during the 
initial evaluation. 
Low correlations between pre- and post-evaluation ratings were found, 
especially under the arena assessment model. Reasons for this were 
inconclusive; future research needs to clarify why there is little relationship. 
Perhaps the items used in this study to assess parent perceptions do not 
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adequately address issues surrounding parent expectations. That is, parents 
may have certain expectations about aspects of evaluations that are yet 
untapped. An alternative explanation for the low correlations is the lack of 
variability in the ratings. Practically all parents' ratings on a five point scale 
were at the upper end. When the range of responses is restricted, correlations 
are commonly reduced (Howell, 1992). 
Parent Perceptions of the Evaluation Process 
Parent ratings of both types of evaluations were quite high. Are parents 
really that satisfied with either type of evaluation? Since the evaluations were 
parents' first encounters with the special education system, they do not have 
any basis for direct comparisons. It is also likely that the parents were 
appreciative of any assistance received for their children and expressed that 
appreciation through high ratings. Yet another possibility is that despite 
different assessment methods, the same team members conducted each type of 
evaluation. While the transdisciplinary, arena assessment model emphasizes 
a family-focused approach to assessment, being family-focused does not require 
an arena assessment. Team members that are empathic, caring, and family-
focused are likely to receive high ratings from parents. Team members do not 
"turn-off such characteristics simply because they are giving a standardized 
test or "tum-on" such characteristics simply because they are using an arena 
assessment. Thus, few differences may have been found between assessment 
models due to the positive characteristics of team members masking the 
specifics of the assessment process. 
When the differences between parent perceptions of standardized and 
arena assessment models were examined, the results generally favored the 
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arena model with most of the mean scores slightly higher thaii the mean 
scores for the standardized model. With regard to the research questions, there 
were no significant differences between assessment models in parents' 
perceptions of the level of parent participation in the programming decisions, 
the report generated, the goals identified, the team members' helpfulness, or 
the overall ratings of the process. Two specific areas approached statistical 
significance with p values less than .10: 1) parents felt free to ask questions 
during the evaluation, and 2) the goals identified were what parents thought 
were important. 
Parents' participation in the assessment process is a circular one with 
professionals. In addition to providing information to professionals about 
their children, parents are also seeking information from professionals. An 
initial evaluation should accomplish this two-way exchange of information. 
Creating an environment in which parents feel free to ask questions is an 
important goal for special education teams. Parents in the arena model 
perceive themselves freer to ask questions than the parents in the standardized 
assessment model. 
A family-focused approach to early intervention services emphasizes 
meeting the needs of the family. Individualized Family Service Plans (IFSPs) 
are to be written with goals the parents perceive as important. Professionals 
likely have personal biases toward what areas or skills they consider important 
to emphasize and may push for those areas to be targeted in the IFSP. 
However, if parents do not perceive the goals as important for their children, 
they may not be as willing to follow professional recommendations. The use 
123 
of an arena assessment model appears to allow parents to identify the goals 
they perceive as important better than the standardized model. 
Staff Members' Perceptions of the Evaluation Process 
While parents' perceptions of a novel evaluation method are important, 
usefulness to professional staff members also needs to be demonstrated if the 
method is to be encouraged. Research questions addressed staff members' 
perceptions of the amount of information obtained, the usefulness of the 
assessment process to identify strengths, weaknesses, and interventions, and 
personal satisfaction ratings with the assessments. 
Are There Differences in the Amount of Information Obtained? 
The standardized assessment process results in test scores showing how 
the child compares to norm groups in discipline-specific areas. Qualitative 
information about the child's attributes are inferred from test-taking behaviors. 
As the standardized model is the traditional standard of assessment, any new 
assessment method must obtain at least as much information, if not more, 
than the standardized model. Mean ratings by professional staff members on 
the amount of information obtained for the developmental domains were all 
higher for the arena model than for the standardized model. Half of the 
developmental domains and two of the disciplines had significantly higher 
amounts of information obtained under the arena model. Combining 
developmental domains and disciplines together also results in significantly 
more information obtained under the arena model than under the 
standardized model. The results do show the arena assessment procedure to 
obtain as much or more information about the child as the standardized 
model. 
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Of particular importance is the ratings of specific domains typically 
associated with certain professionals. Speech and language pathologists rated 
the communication domain as providing more information under the arena 
model than the standardized model. School psychologists rated the social and 
self-help areas as providing more information under the arena model than the 
standardized model. They also rated the amount of information obtained for 
cognitive skills as equivalent for both models. The amount of information 
obtained in the motor skills area provided mixed results. Ratings on the 
amount of information obtained in the motor skills area for occupational 
therapists wrere lower under the arena model while ratings for physical 
therapists were higher under the arena model. While none of these discipline-
specific results were statistically significant, they are important because they 
demonstrate that the arena assessment model can provide as much to 
professionals than the tests they are accustomed to administering. 
Usefulness for Identifying Strengths. Weaknesses, and Interventions? 
Ratings on the usefulness of the assessment models provided mixed 
results. Ratings of usefulness by ECSE teachers, occupational therapists, and 
physical therapists were higher under the standardized model, although not 
significantly higher. Ratings of usefulness by speech and language pathologists, 
school psychologists, and others were higher under the arena model with 
ratings for the first two groups significantly higher than the standardized 
group. Ratings of usefulness for all staff members combined were significantly 
higher under the arena model. Such results, while not consistently favoring 
the arena model, do provide some support for the usefulness of the arena 
assessment approach. 
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Are Professionals Satisfied with the Arena Model? 
Personal satisfaction with assessment procedures is an aspect rarely 
addressed in the literature. Professionals' satisfaction with a novel approach 
should provide important information about the assessment process. Results 
found satisfaction ratings for both models to be high. Ratings of satisfaction by 
occupational and physical therapists were higher under the standardized 
model, but not to a significant degree. It should be noted that ratings by 
occupational and physical therapists are based on very small numbers of 
participants, especially for the standardized model. Ratings are based on only 
two occupational and physical therapists under the standardized model. Thus, 
results for these disciplines awaits further replication. Ratings of satisfaction 
were higher under the arena model than the standardized model for all other 
disciplines. Ratings by speech and language pathologists, school psychologists, 
and all staff combined were significantly higher. In general, professionals 
indicated a high level of satisfaction with the arena model that exceeded 
satisfaction ratings for the standardized approach. 
Are There Differences in Time Spent on the Evaluations? 
The required amount of time needed for the arena assessment model is 
a very important issue not only to professional staff members but to 
administrators as well. Even if the arena model were demonstrated to be 
advantageous in many ways, the acceptability of the model may still depend on 
the amount of time necessary to implement the procedures. Procedures that 
are more time-consuming than the standardized approach may not be 
acceptable. 
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This study's results found the arena approach to take significantly fewer 
days to complete than the standardized methods. On average, it took about 11 
fewer days to complete an evaluation using the arena methods. Overall, the 
time in hours spent per staff member on each type of evaluation was also 
significantly less under the arena model. It should be noted that more staff 
members participated in the arena assessments than the standardized 
assessments. Thus, it could be argued that more staff hours overall were 
devoted to the arena assessments. However, this may be due to a chance 
artifact of the children in the arena group having more gross and fine motor 
problems. Due to the motor difficulties, more staff members (i.e., physical and 
occupational therapists) were required to complete the evaluations. 
In general, however, these results support Gallagher's (1988) belief that 
the transdisciplinary model would save time and contradict Benner's (1992) 
assertion that the time required to do a transdisciplinary evaluation is the 
model's greatest drawback. Contrary to being a drawback, the amount of time 
required to complete an arena evaluation may be a major advantage of the 
approach. The standardized approach, which requires repeated evaluations by 
different professionals, can take a very long time to complete if the child has 
health problems or the parents are not consistent in keeping their 
appointments. It took more than two months to complete 30% of the 
standardized evaluations. By comparison, only 5% of the arena assessments 
took longer than two months to complete. In addition, from the parent's 
perspective, the arena assessments were completed in less time and 
educational services began sooner. 
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Does the Assessment Model Affect Congruency in Tudgment-Based Ratings? 
When examining the agreement of all staff members' and parents' 
ratings on the developmental profile, it appears the arena assessments 
generally led to higher levels of agreement in the assessment of a child's skills. 
In addition, many more significant correlations between pairs of raters were 
found under the arena model even when disciplines with few numbers were 
excluded from the data analysis. Smaller differences between parents' ratings 
and staff members' ratings occurred more often under the arena model. 
The general results on congruency further support Dinnebeil and Rule's 
(1994) conclusion that congruency between parents and professionals is more 
likely to occur when all are using the same instrument. This study found very 
high rates of congruency under both assessment models when everyone 
completed the same judgment-based developmental profile. 
The parents in this study were of low socioeconomic status and had 
limited education. Yet the parents' ratings on the developmental profile were 
highly congruent with professionals' ratings. This study contradicts Sheehan's 
(1988) assertion that parent involvement depends on the parent's skill level. 
All parents in this study were able to provide input in the assessment process. 
Further analyses of the general results on congruence led to three 
specific findings. First, the greatest differences between models with regard to 
congruency were more likely to occur in the assessment of specific 
developmental domains (i.e.. Receptive Language, Basic Concepts, Problem 
Solving) as well as rating a child's overall General Development. It was in the 
assessment of these domains that the arena model clearly resulted in higher 
congruency among staff members. For about half of the domains (i.e.. 
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Expressive Language, Hearing, Gross Motor, Fine Motor, Health, Attention, 
Social Competence, Self Help), levels of congruence were very similar despite 
the model of assessment used. The finding that congruency is dependent on 
the developmental area assessed is an important one with regard to future 
studies of congruency. Any differences found in congruency studies may be 
due largely to what developmental area is assessed. 
The second finding is that the use of the arena assessment model did 
little to increase staff to parent congruency. The percent of agreement between 
staff members and parents for individual developmental domain items under 
the arena model was only 3.6 percentage points more than under the 
standardized model. When overall developmental profile mean scores were 
compared, there was a slight tendency for parents' ratings to be lower than the 
professionals' ratings (or professionals' ratings to be higher than the parents' 
ratings) under the arena assessment model. Under the standardized model, an 
equal number of parents' ratings were higher and lower than the professionals' 
ratings. When the differences between the staff members' mean ratings and 
the parents' ratings were squared and compared with t-tests, one 
developmental areas was found to be significantly different between models. 
That area showed more congruency under the standardized model. 
The third finding is that the use of an arena model led to much greater 
congruency among the staff members. Percentages of agreement between staff 
members on developmental profile items were higher under the arena model. 
This finding seems logical since under the arena model all the professional 
staff members are observing the same behaviors at the same time. Under the 
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standardized model, the staff members are observing the child at different 
points in time and thus may be observing different behaviors. 
Does the Assessment Model Affect the Utility of Written Evaluation Reports? 
Several significant differences were found between the assessment 
models when the reports were evaluated. All of the differences favored the 
reports written after the arena evaluations. The concise format of the arena 
reports, which included a copy of the child's developmental profile with mean 
ratings plotted, led to overviews of the children's abilities and children's 
strengths and weaknesses being easily obtained. Furthermore, by providing 
teams with an outline to write arena reports, the inclusion of information on 
the child's communication, cognitive, motor, social, and self-help skills was 
assured. Such items were presumed to favor the arena reports and these 
results confirmed such presumptions. 
The use of the arena evaluations, however, did not necessarily lead to 
more "parent-friendly" reports. Some aspects of the reports, such as being 
written in more jargon-free language and the clarity of the link between the 
report's objectives and the child's strengths and weaknesses, should make the 
report better for parents. The arena reports, however, were not written with 
significantly more clear, behavioral descriptions of the child or in more 
simplistic terms than the standardized evaluation reports. The 
transdisciplinary reports also did not lead to significantly more objectives or 
recommendations written for parents. 
Summary 
The results of this study lend support to the social validity of the 
transdisciplinary, arena assessment model for children birth to three years of 
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age as defined by Wolf's (1978) social validity criteria. The first criterion 
addresses the relevancy of the goals of the evaluation method to the needs and 
priorities of consumers. The goals of the arena evaluation model are to assess 
the "whole" child in a format that is conducive to young children's 
characteristics. Parents are to be included in a meaningful way. The goals of 
the arena model were found to be relevant to the needs and priorities of 
parents and early childhood special education staff. The arena model was 
demonstrated to be a feasible method of assessing young children. Parents' 
expectations of the arena evaluation were more than met. Parents' ratings of 
their children's developmental skills were found to be highly congruent with 
professional staff members' ratings. 
The second criterion for social validity, acceptability to consumers, was 
also met. Staff members found the arena evaluation procedures to be very 
useful in identifying a child's strengths and weaknesses and also obtained as 
much or more assessment information than standardized procedures. Various 
features of the reports generated by the arena evaluation were rated 
significantly higher than reports generated under the standardized assessment 
model. The amount of time to complete the arena evaluations was 
significantly less than the standardized evaluations. 
The third criterion, consumer satisfaction, was also demonstrated. Staff 
members' personal satisfaction with the arena approach was rated high, as was 
parents' final ratings of the process. Parents also perceived the arena methods 
to be significantly more accurate in assessing their children's developmental 
skills. 
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Limitations of the Present Research 
The main limitations to the present research may be related to the 
sample of families participating in the study. Most of the children in this study 
displayed borderline to mild developmental delays. Transdisciplinary, arena 
assessment procedures were initially designed for children with severe or 
multiple disabilities. Perhaps more significant differences would be found 
with more impaired children. The vast majority of families in this study were 
Caucasian and living in rural areas. The generalizability of these results to 
other ethnic groups or to families from urban areas remains to be seen. 
Having only twenty subjects per group limited the statistical analyses of the 
data. In addition to finding few significant differences, additional analyses on 
subgroups of the data could not be performed. For example, it could not be 
tested whether parents grouped on factors such as socioeconomic status rated 
the arena evaluation model as more preferable to the standardized model. 
The finding that parents' expectations for the evaluations differed 
depending on the type of evaluation their child was to receive was an 
unexpected finding. This finding is tentative, however, because it is unknown 
exactly what the parents were told about the two types of evaluations. No 
scripted descriptions of the evaluations were prepared or used as part of this 
study. Therefore, it is not known how much detail the ECSE teachers gave the 
parents about the evaluations or how they varied in their descriptions of the 
methods. 
A possible limitation contributing to few significant differences being 
found was that of limited response variability, especially from parents. 
Practically all evaluative questions were given ratings of 4's and 5's on a five 
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point scale. As noted by Simeonsson et al. (1992), parents of young children 
tend to provide high ratings because they are appreciative of the services they 
receive or because they are very reluctant to give staff members lower ratings 
because they are nice people. The methodology of this study was designed to 
keep parents' responses confidential. Team members did not see parents' 
ratings. Parents were also given a separate item to rate the team members' 
helpfulness to allow that specific input. Consistently high ratings resulted 
anyway. While such high ratings speak well for the early childhood teams, the 
lack of variability does not contribute to finding statistical differences between 
groups. 
The current research methodology used random assignment to place 
families into an assessment model. Random assignment can provide strong 
experimental results because error variance should be equal across groups. An 
alternate methodology would have been to use one team or set of teams only 
for arena evaluations and another team or set of teams only for the 
standardized evaluations. If differences between the models were found, 
however, it would not be known whether the differences were due to the 
assessment models or to characteristics of the team members themselves. 
However, since the same team members conducted both types of evaluations, 
their ratings of the assessment models may have been influenced by their 
subjective beliefs about the assessment models. Team members, particularly 
the speech and language pathologists and school psychologists, may simply 
have rated the arena assessment approach as superior due to their preference 
for that model rather than because of the specific aspects asked on the 
questionnaires. 
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A possible drawback to this study's methodology is the blending of 
methods and techniques by the same team members. The transdisciplinary, 
arena assessment model is very family-focused, meaning it is designed to 
involve the parents in meaningful ways and center the evaluation process on 
the family's concerns and needs. When the same team members used the 
standardized methods, they very likely continued to be family-focused in their 
approach, thus diminishing the differences between the models. 
A related limitation to the blending of methods and techniques is the 
limited distinction between the team models used in this study. This study 
compared the use of standardized tests administered by an interdisciplinary 
team with the use of an arena assessment performed by a transdisciplinary 
team. The team models, however, are adjacent on a continuum of models that 
range from unidisciplinary to transdisciplinary and may not be vastly different, 
at least with regard to how the team members communicate and depend on 
each other. Perhaps more differences in parent perceptions between groups 
would have been found if a comparison was made between a transdisciplinary 
team and a multidisciplinary team. 
Another possible limitation to the present methodology was the use of 
the developmental profile during the standardized assessment procedure. To 
determine if the assessment models resulted in different levels of congruency, 
the developmental profile was completed by the parents in both groups. Thus, 
the parents had a role in providing input about their children in both 
assessment models. Typically, a standardized assessment approach would not 
have a parent complete a judgment-based scale on their child's developmental 
skills. Winton and Turnbull (1981) noted that simply giving parents an 
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opportunity to provide input led to parent satisfaction. Similarly, Buysse et al. 
(1993) believes parents may rate the use of a judgment-based instrument 
favorably because they appreciated being asked for their views and suggestions. 
If these authors are correct, the parents' ratings of the standardized assessment 
model in this study may be inflated because the parents were given a means to 
provide input that they typically would not have been given using the 
standardized model. 
Future Research 
Future research on the transdisciplinary, arena assessment model is 
needed to further refine what aspects of the approach are most advantageous 
and to whom. Empirical evidence on the use of the arena approach is long 
overdue. Several areas need additional examination. Additional consumer 
validation should occur with larger numbers of professionals. While all 
professionals in this study rated the arena assessment model very favorably, 
there were very few occupational therapists, physical therapists, school social 
workers, educational consultants, and special education nurses participating in 
the evaluations. These professionals' perceptions of the arena assessment 
model needs to be more clearly determined. 
Parent expectations of the early childhood evaluations remains a 
nebulous issue. This study found some evidence that the mere description of 
different evaluation models led to different expectations from parents with 
regard to learning how to help their children, the level of parent participation 
expected, and the amount of information parents provided about their 
children. These findings need to be assessed further through parent interviews 
or replicated using more controlled procedures. The assessment of parents' 
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expectations in general needs further study to determine how expectations 
relate to parents' satisfaction with special education services. 
The congruency issue also needs further study. For traditional measures 
of reliability, Nunnally and Bernstein (1994) identified reliabilities above .80 as 
acceptable for basic research and reliabilities above .90 as important for applied 
settings where important decisions are to be made. But what level of 
agreement is necessary between team members? It would seem sensible that 
higher levels of agreement are better than lower levels of agreement. Perhaps, 
however, the level of agreement is not the primary issue; maybe the process of 
comJng to a consensus about a child's functioning level is the crucial issue. 
Also in regard to congruency, little is known about fathers' ratings of their 
children's developmental status. Are fathers' ratings congruent with mothers' 
ratings and staff members' ratings? 
A variety of other factors could also be examined to determine effects on 
parent perceptions. Such factors include parents with higher levels of 
education or socioeconomic status, children from three to six years of age, 
families from various ethnic or cultural backgrounds, and different levels of 
team members' experience with young children. Long-term outcomes could 
also be explored. Parents of children who were evaluated using an arena 
assessment model may have (or at least expect) different levels of participation 
in aspects of their children's education when their children enter a classroom-
based program. 
In the present study, parents in the standardized assessment group were 
asked to provide input to the assessment process by completing a 
developmental profile. Future studies may want to examine what impact this 
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addition to the standardized assessment process may have had. Specifically, 
would parents have been less satisfied with the standardized assessment if they 
were not formally asked for input? 
While this study compared transdisciplinary, arena assessment methods 
with traditional, standardized assessment methods. Bracken (1994) reminds us 
that "preschool assessment is not an 'either/or' situation in which one must 
choose to conduct either intellectual assessment or alternative assessments" (p. 
104). This study found combining the traditional, standardized assessment 
with a formal method of obtaining parent input resulted in high levels of 
parent satisfaction. Other combinations of assessment methods may also be 
advantageous to families and staff members. Future research could focus on 
combined assessment methodologies that improve assessment procedures for 
very young children. 
This study has demonstrated the viability of the arena assessment 
model. It was rare that the standardized assessment model resulted in 
significantly (or even non-significantly) higher ratings than the arena 
assessment model. The arena approach was demonstrated to be as least as good 
as the traditional, standardized approach. A number of aspects of the 
transdisciplinary, arena assessment model were found to be rated significantly 
higher than the standardized model. Due to the disadvantages of standardized 
assessment procedures for young children described in the literature and the 
positive aspects of the arena assessment approach demonstrated in this study, 
transdisciplinary, arena assessment procedures are highly recommended for 
early childhood special education services. 
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APPENDIX A. PARENT EXPECTATIONS SCALE 
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Parents' Expectations 
Child's Name: 
We want to know what you think will happen when your child is seen for an AEA evaluation. 
Please answer the following questions. Thank you! 
1. What I want from my child's evaluation is: 
2. This evaluation will be helpful. 
3. This evaluation will answer some 
of my questions about my child. 
4. The team will tell me ways to 
work with my child. 
5. The team will see my child's 
strengths and weaknesses. 
6. I think this evaluation is 
necessary for helping my child. 
7. The reason for the evaluation was 
clearly explained to me. 
8. The team will ask me what 
my concerns are. 
9. The team will listen to what 
I have to say. 
Strongly 
Disagree 
1 
1 
Disagree 
2 
2 
2 
Not 
Sure 
3 
3 
3 
10. The team members will look at how my child (check any that apply): 
learns communicates moves 
thinks feels behaves 
other 
Agree 
4 
Strongly 
Agree 
11. It is important to me that the team members look at:, 
12. I think the best way for me to be helpful during the evaluation is: 
13. I think the team will (check any that apply): 
give a diagnosis 
find better ways for me to work with my child 
decide whether any services are needed 
see how my child affects our family 
other 
look at how my child is doing overall 
find the cause of my child's problems 
tell what the future holds for my child 
help my child overcome any difficulties 
If we have left out anything you think is important, please let us know. 
Adapted from: Simeonsson, Edmondson, Carnahan, & Smith (1992). Parents'Expectations for Their Child's Assessn^ent. Carolina Institute for Researcti in Infant 
Personnel Preparation, Frank Porter Graham Child Development Center, Chapel Hill, NC. 
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APPENDIX B. PARENT PERCEPTIONS SCALE 
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Parents' Views 
We want to know how you felt about your child's recent evaluation. Please answer the 
following questions by circling the number that best describes what you think. You can write 
additional comments on the back. Because we want your honest views, this sheet will not be 
read by the team members who evaluated your child. Team members will only be informed of 
the overall results of all parents' ratings. Please mail this fomi in the envelope provided. 
Thank you! 
1. The team members were 
helpful. 
2. I felt free to ask questions 
during the evaluation. 
3. I learned ways to work with 
my child. 
4. The evaluation was helpful. 
5. My child's report is helpful. 
6. I was asked about my 
concerns for my child. 
7. I helped decide what 
services my child will receive. 
8. The team saw my child's 
strengths and weaknesses. 
9. The evaluation answered some 
of my questions about my child. 
10. The team members listened 
to me. 
11. I helped decide what goals 
needed to be worked on. 
12. The team's evaluation of 
my child seems accurate. 
13. The goals identified are 
what I think is important. 
14. My child's report is written 
so I can understand it. 
15. The sen/ices to be provided 
will be helpful. 
16. I liked how the team 
evaluated my child. 
17. I liked how much the team 
involved me in my child's evaluation. 
Strongly 
Disagree Disagree 
2 
Not 
Sure 
2 
2 
2 
2 
2 
3 
3 
3 
Agrge 
4 
Strongly 
Agree 
4 
4 
4 
5 
5 
5 
Adapted from: Simeonsson, Edmondson, Carnahan, & Smith (1992). Parents'Perceptions of Their Child's Assessment. Carolina Institute lor Research in Infant 
Personnel Preparation. Frank Porter Graham Child Development Center, Chapel Hill, NC. 
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APPENDIX C. COVER LETTER TO PARENTS 
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Dear Parents: 
Arrowhead Area Education Agency (AEA) is trying to improve its 
services to families with infants and toddlers. We would like your help. 
The preschool teams are trying new techniques and methods for 
working with infants and toddlers and their families. There is a fonn 
we would like you to complete to provide us with feedback on your 
child's evaluation. The form should take less than five minutes to 
complete. 
We would like your actual views on what you thought whether they are 
positive or negative. (Negative ratings will not affect the team 
members' jobs.) Choosing not to complete the form will not affect any 
services that may be provided to your child. 
Please mail the form in the envelope provided to Shanda Foust, who is 
our Parent-Educator Coordinator. She will collect the evaluation forms 
to provide us with overall results from all the parents. The forms will 
not become part of your child's file and your responses will be kept 
confidential. 
Thank you very much for your views! We need them to continue to 
improve our services. If you have any questions, feel free to give Carl 
Myers, AEA School Psychologist, a call. (576-7434 or 1-800-234-
2183) 
Sincerely, 
Arrowhead AEA Preschool Teams 
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Staff Perceptions 
(To be completed by each team member after an evaluation is completed.) 
Child: 
Date of Eval: 
I am: _ECSE Teacher 
.Speech Lang. Pathologist 
.Sdiool Psychologist 
Other 
Type of Assessment? 
_Arena 
.Traditional 
1) Based on the assessment you conducted, or based on your participation in an arena assessment, please rate 
the amount of information you have obtained about the child with respect to the developmental areas listed 
below: 
Developmental 
Areas _ 
Communication 
Cognitive 
Sensory (vision, hearing) 
Social 
Self-help 
Motor 
Amount of Information Obtained 
None Limited Fair Moderate 
2 3 4 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
4 
4 
4 
4 
4 
4 
Great 
5 
5 
5 
5 
5 
5 
5 
2) Based on your individual assessment or on the arena assessment, answer the questions using the following 
scale: 
Not Limited Fairly Moderately Veiy 
useful usefulness useful useful useful 
1 2 3 4 5 
a) How useful was the assessment for identifying strengths and weaknesses? 
1 2 3 4 5 
b) How useful was the assessment for generating programming or intervention ideas? 
1 2 3 4 5 
3) Please rate your personal satisfaction with the completed evaluation. 
Very  Dissat i s f i ed  Dissat i s f i ed  Neutra l  Sat i s f i ed  Very  Sat i s f i ed  
4) How much of your time was spent on this evaluation? In addition to actual assessment time, include time 
spent reviewing records, discussion with other team members, report writing, and for the staffing. EXD NOT 
include travel time. 
If there was anything unusual or unique about this assessment or if there is something that would have made 
this particular assessment better, please explain. 
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APPENDIX E. JUDGMENT-BASED DEVELOPMENTAL PROFILE 
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Developmental Profile 
Child's Name: Person Completing 
(Circle one) 
Mother Father 
Date of Eval: Form: ECSE Teacher OT 
Chronoloeical Ape: School Psych. 
Social Worker 
SLP 
Other 
Typical 
Development 
(No Concerns) 
Possible 
Delays or 
Concerns 
Some 
Delays or 
Concerns 
Moderate 
Delays or 
Concerns 
Large 
Delays or 
Concerns 
Recept ive  Language  
(Understanding what is said) O O O O O 
Express ive  Language  
(Talking, communicating needs) O O O O O 
Vis ion  O O O O O 
Hear ing  o O O O O 
Gross  Motor  
(Climbing, crawling, walking) o O O O O 
Fine  Motor  
(Use of hands and fingers) o O O O O 
Genera l  Hea l th  o O O O O 
Temperament  
(Moods, reactions) o O O O O 
Play  
(How child plays with toys) o O O O O 
Attent ion  
(Impulsiveness, staying 
with an activity) 
o O O O O 
Bas ic  Concepts  
(Sizes, body parts, etc.) o O O O O 
Problem So lv ing  
(How child figures out 
how to pet/solve somethinpl 
o O O O O 
Soc ia l  Competence  
(Getting along with others in 
different situations') 
o O o O O 
Sel f -Care /Feeding  
(Things child does for selO O O O O O 
Genera l  Deve lopment  
(Overall, how child compares O O O O O 
to others the same age) 
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APPENDIX F. PROFILE FOR PLOTTING MEAN RATINGS 
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Summary Developmental Profile 
Child's Name; 
Date of Evaluation: 
Chronological Age: 
Typical Possible Some Moderate Large 
Development Delays or Delays or Delays or Delays or 
(No Concerns) Concerns Concerns Concerns Concerns 
Recept ive  Language  
(Understanding what is said) I I - - -  1 1 1 
Express ive  Language  
(Talking, communicating needs) I  
V i s ion  I  
H e a r i n g  I  
Gross  Motor  
(Climbing, crawling, walking) I  
F ine  Motor  
(Use of hands and fingers) I 
Genera l  Hea l th  I  
T e m p e r a m e n t  
(Moods, reactions) I 
Play  
(How child plays with toys) I 
Attent ion  
(Impulsiveness, staying I 
with an activity) 
Bas ic  Concepts  
(Sizes, body parts, etc.) I 
Problem So lv ing  
(How child figures out I 
how to get/solve somethingl 
Soc ia l  Competence  
(Getting along with others in I 
different situations) 
Sel f -Care /Feeding  
(Things child does for self) I 
Genera l  Deve lopment  
(Overall, how child compares I 
to others the same ape) 
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APPENDIX G. REPORT EVALUATION FORM 
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Report Evaluation Form 
CODE #:_ 
RATER: 
Strongly 
Disagree Disagree 
Not 
Sure Agree 
Strongly 
Agree 
1. An overview of the child's abilities 
is easily obtainable from the report. 
2. Developmental areas that are of 
concern are easily obtainable 
from the report. 
3. The report provides information 
on the child's communication, 
cognitive, motor, social, and 
self-help skills. 
4. The report provides clear behavioral 
descriptions of the child. 
5. The report is written in relatively 
jargon-free language. 
6. The report is written in terms that 
most parents without a higher 
education could understand. 
7. Specific examples of what the child 
can do (strengths) are given. 
8. Specific examples of what the child 
cannot do (weaknesses) are given. 
9. The report integrates discipline-
specific information well. 
10. It is easy to see how the goals 
were determined after reading 
the assessment information. 
11. The objectives are based on the 
child's strengths & weaknesses. 
12.a. The report includes objectives 
and/or recommendations 
for the parents. 
12.b. If included, the report's objectives/ 
recommendations are feasible for 
most parents to do on their own. 
13. Specific strategies for implementing 
objectives are identified. 
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Report Evaluation Scoring Criteria 
Question 1. An overview of the child's abilities is easily obtainable from the report, (skim 1st) 
1. Strongly Disagree - Very difficult to get an overview of the child's abilities. 
2. Disagree - An overview is not easily obtainable. 
3. Not Sure - Some information is obtainable but the info is rather sketchy. 
4. Agree - Information is available to get a general picture of the child's abilities. 
5. Strongly Agree - Overview on the child's abilities is easily obtained. 
Question 2. Developmental areas that are of concern are easily obtainable from the report, (skim) 
1. Strongly Disagree - Unable to figure out which area(s) are of concern. 
2. Disagree - Concerns are present but difficult to obtain from report. 
3. Not Sure - Problems noted but not clear if the developmental area is a concern. 
4. Agree - Areas of concern are present and fairly easy to ascertain. 
5. Strongly Agree - Developmental areas are of concern are easily obtainable. 
Question 3. The report provides information on the child's communication, cognitive, ... 
1. Strongly Disagree - The report does not include information on 3 or more areas. 
2. Disagree - No information for 1 or 2 of the areas. 
3. Not Sure - Not sure if all areas included; information about the child's skills in one 
or more areas vague. 
4. Agree - The report includes something about the child's skills in each of the areas. 
5. Strongly Agree - The report has such areas described and are clearly indicated. 
Question 4. The report provides clear behavioral descriptions of the child. 
1. Strongly Disagree - The report mainly uses vague and general descriptors. 
2. Disagree - Vague and general descriptors are used frequently. 
3. Not Sure - Behavioral descriptors are often intertwined with general terms. 
4. Agree - Behavioral descriptors are used frequently. 
5. Strongly Agree - Clear, behavioral descriptors are used throughout the report. 
Question 5. The report is written in relatively jargon-free language. 
1. Strongly Disagree - The report mainly uses jargon in the reports. 
2. Disagree - Jargon is used frequently. 
3. Not Sure - Some parts of the report are jargon-free while others are mostly jargon. 
4. Agree - The report is largely jargon-free. 
5. Strongly Agree - Very little jargon is present in the reports. 
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Question 6. The report is written in terms that most parents without a higher education ... 
1. Strongly Disagree - Report uses sophisticated vocabulary. 
2. Disagree - The vocabulary may be difficult for some parents to understand. 
3. Not Sure - A mix of understandable and sophisticated terms is present. 
4. Agree - The vocabulary used could be understood by many parents. 
5. Strongly Agree - The vocabulary used could be xmderstood by most parents. 
Question 7. Specific examples of what the child can do (strengths) are given. 
1. Strongly Disagree - Specific examples are not given. 
2. Disagree - Less than 4 specific examples given. 
3. Not Sure - Examples may be given but lack specificity. 
4. Agree - A fair number (4 to 6) of specific examples are given. 
5. Strongly Agree - Several specific examples (>6) are given. 
Question 8. Specific examples of what the child cannot do (weaknesses) are given. 
1. Strongly Disagree - Specific examples are not given. 
2. Disagree - Less than 4 specific examples given. 
3. Not Sure - Examples may be given but lack specificity. 
4. Agree - A fair number (4 to 6) of specific examples are given. 
5. Strongly Agree - Several specific examples (>6) are given. 
Question 9. The report integrates discipline-specific information well. 
1. Strongly Disagree - Report does not seem integrated at all. 
2. Disagree - Little integration is evident. 
3. Not Sure - Some information seems integrated, some does not. 
4. Agree - Fairly good integration of information. 
5. Strongly Agree - Information is integrated well. 
Question 10. It is easy to see how the goals were determined after reading the ... 
1. Strongly Disagree - None of the goals are related to the assessment informatioVi. 
2. Disagree - Only a few of the goals are related to the assessment information. 
3. Not Sure - About half of the goals are related to the assessment information. 
4. Agree - Most of the goals are directly related to the assessment information. 
5. Strongly Agree - All of the goals are related to the assessment information. 
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Question 11. The objectives are based on the child's strengths and weaknesses. 
1. Strongly Disagree - Most of the objectives are not based on strengths and 
weaknesses (< 10%). 
2. Disagree - Only a small number of objectives are based on strengths and 
weaknesses (10-39%). 
3. Not Sure - Half of the objectives are based on strengths and weaknesses (40-59%). 
4. Agree - Many of the objectives are based on strengths and weaknesses (60-89%). 
5. Strongly Agree - Most of the objectives are based on strengths and 
weaknesses (90%+). 
Question 12a. The report includes objectives and/or recommendations for the parents . 
1. Strongly Disagree - No objectives/recom. are included for the parents, (skip 12b) 
2. Disagree - Objectives/recommendations are written for professionals but 
might be done by parents as well. 
3. Not Sure - Not sure if report includes objectives/recommendations for parents. 
4. Agree - One to three objectives/recommendations are made for parents. 
5. Strongly Agree - Four or more objectives/recommendations are made for parents. 
Question 12b. If included, the report's objectives/recommendations are feasible for... 
1. Strongly Disagree - The materials, time, etc. necessary to follow an objective 
or recommendation would make it very difficult to do at home. 
2. Disagree - Objectives/recom. might be somewhat difficult for parents at home. 
3. Not Sure - Objectives/recom. may or may not be possible for parents at home. 
4. Agree - Objectives/recom. likely could be completed by parents at home. 
5. Strongly Agree - Objectives/recom. seems feasible for parents at home. 
Question 13. Specific strategies for implementing objectives are identified. 
1. Strongly Disagree - No strategies are identified. 
2. Disagree - One or two general/vague strategies identified. 
3. Not Sure - Three or more general and one or less specific strategies are identified. 
4. Agree - Two to four specific strategies are identified. 
5. Strongly Agree - Five or more specific strategies are identified for the objectives. 
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APPENDIX I. DEVELOPMENTAL CHECKLIST OF SKILLS 
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ARENA ASSESSMENT 
BMh - 3 months: 
• Responds to sounds (beii, rorttle) 
• Eyes track horizontally and vertically 
• Reacts to kleenex over face 
• Searches with eyes for sound 
• Reacts to disappearance of face 
• Demonstiotes simple play with rattle 
• Reaches for object 
• Head follows object 
• Carries object to mouth 
• Lifts head wiien held at shoulder 
• Turns head when iying face down 
• Holds head up momentarily when supported 
• Holds head erect, bobbllng, when supported in sitting position 
• Turns from side to back 
• Cycles arms and legs spontaneously 
• lifts head and chest when lying on stomach 
• SHs with support 
• Moves arms and le  ^vigorously 
• Demonstrates appropriate feeding skills (does not choke, gag, spit up; 
formula or milk does not come through nose; able to suck end 
swallow) 
O Attends to caregiver's mouth wtien caregiver vocalizes 
• Crying is differentiated 
• Laughis at amusing octi^ ^es 
• Attempts to imitate facial expressions 
• Discriminates between angry and friendly voices 
• Quiets to familiar voices 
• Vocalizes in coos 
• Repeats syllables when crying 
• Vocalizes to express pleasure 
• Makes sounds in back of throat 
3-6 monttis: 
• Shows eye-hand coordination in reaching 
• Opens mouth when spoon with food is presented 
• Discriminates strangers 
• Smiles at mirror image 
• Bongs objects in play 
• Demonstrates sustained inspection of novel object 
• Demonstrates playfui response to mirror Image 
• Retains 2 of 3 small objects offered 
• Demonstrates good head control 
• Able to sit with less support 
• Rolls from front to back or bock to front 
166 
• Beginning to use voluntary grasp 
• Assists in pulihg to sitting position 
• Sits alone momentarily 
• Brings feet to moutti and sucks on toes 
• May locomote by rocking, rolling, twisting on back or kicking against flat 
surface 
• Slis alone 
• Locomotes by commando crawling forward or backward 
• May do complete roll from front to back to front 
• Stops cr\nng when spoken to 
• Shows different responses to different family members 
• Locaii^  to adult vocalization with eye contact 
• Imitates facial expressions 
• Searches for speakers 
• Recognizes his/her own name 
• Vocalizes feelings through intonation 
• Vocalizes in response to singing 
• Takes turns vocalizing 
• Babbles and then stops babbling when another person vocalizes 
O Initiates talking' with adult 
• Whines to manipulate 
6-9monihs: 
• Pulls string to obtain toy 
Q Rings bell purposively 
O Uncovers hidden toy 
• Removes peg from pegboard 
• Sucks or ctiews on crackers 
• Imitates adult hand movements (clapping or waving good-bye) 
• Responds to verbal request 
• Puts object in a container 
• Imitates action with a toy 
• Can support full weight on legs when supported 
• Pushes up on hands and knees and rocks 
• Demor^ ates hands and knees crawling 
• Grasps, manipulates and mouttis objects 
• Sits alone with erect spine and hands are free to piay 
• Uses furniture to pull to standing 
• Raisesself from floor to sitting 
• Develops pincer grasp with thumb and finger 
• Changes position without falling 
• Claps and waves hands 
• Cruises along furniture 
• Crawls up steps 
• Sits alone steadily for long periods 
• Responds to "no" most of the time 
• Responds to gesture and command 'want up" or 'come up* 
• Responds to sound sources when not visible 
167 
• Stops ongoing actions when his/her name is called 
• Attends to 1-2 pictures 
• Attends to new words 
• Vocalizes 4 different syllables 
• Vocalizes 2-syliable combinations (mo-mo, da-da) 
O Vocaiees in response to objects that move 
• imitates duplicated ^ iiobies 
• Sings along with familiar song 
• Shouts or vocalizes to gain attention 
9-12monfhs: 
• Lxjoks at pictures in a bool( 
• Attempts to scribble 
• Uses common household objects for play 
• Pushes car 
• Holds crayon adoptively 
O Completes turning pages in a bool< when started by an adult 
• Feeds self with spoon 
• Pats doll In imitation 
• Wdks with one hand on furniture 
Q Sits down from standing 
• Stands with Dttle support 
• Climbs up and down from chairs 
• Stands oione 
• Takes one or two steps without support 
• Able to come to ^ and without assistance 
• Lowers self from standing without falling 
• Walks alone 
• Stands up from sitting using trunk rotation without support 
• Displays combination of walking, cruising, and crawling for locomotion 
• Imitates coruonont and vowel combinations 
• imitates nonspeech sounds 
• Says one or two sords spontaneously 
• imitates ttie names of familiar objects 
• Vocalized a desire for a change in activities 
• Attends to objects mentioned during conversations 
O Follows simple commands innconsistently 
• Understands simple questions that ore o part of the doily routine 
O Gestures in response to veriDoi request 
• Participates in repetitive gomes where the adult verbalizes and the child 
responds 
12-15 months: 
• Places round block in form board 
• Uses gestures to make wonts known 
• Addresses two familiar people by name (e.g. mommy, daddy) 
• Walks sideways 
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• Walks backwards 
• Throws a boll 
• Stacks 3 blocks 
• Identffies 2 body parts on self 
• Follows one-step commands during play 
• Responds to requests to say words 
• Responds to "give m©' command 
• Points to 2 action words in pictures 
• Shows some understanding of simple prepositions by occasionally 
placing objects in, on, or under other objects on request 
• Child understands new words each week 
a Soys 8-10 words spontaneously 
a Varies pitch when vocalizing 
• Imitates new words spontaneously 
O Combines vocalizations and gestures to obtain a desired object 
• Expresses early modifiers like 'dirty*, "hot", or "pretty* 
]5-ia months; 
• Stands on one foot with help 
• Walks up/down stairs with help 
• Kicks a ball 
• Unwraps a cube 
• Imitates scribbles 
• Removes sock 
• Places pegs in pegboard 
• Completes 2 requests with one object 
• Says 15 meaningful words 
• Understands 50 words 
• Identifies 4 body parts or clothing items on self 
• Rnds familiar objects that are not in sight upon verbal request 
• Identifies some objects by category 
• Talks rather than uses gestures 
• Imitates words overheard in conversation 
• Asks •Whafs that?* 
• Asks for 'more' 
• Names 5-7 familiar objects upon request 
16'21 months: 
• Places circle, square and triangle in formboard 
• Removes front opening coat or shirt when unfastened 
• Runs fiat footed 
• Jumps down one step, leading with one foot 
• Turns pages one at a time 
• Uses single words fi-equently 
• Uses sentence-like intonation patterns 
• Imitates 2-3 word phrases 
• Verbalizes 2 different needs 
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• Uses Iwo-word phrases occasionally 
• Identffies 6 body parts and/or clothing items on doll 
O Understands the commands "sit down" and "come here" 
• DemonslTates the meaning of 2 action words 
n Identifies five pictures when they are named 
• Takes turns during conversation 
21-24 months: 
• Stacks 6 blocks 
• Feeds self with spoon without spilling 
• Jumps off the floor with both feei together 
• Jumps forward without falling 
• Strings Beads 
• Imitates a verftcal pencil stroke 
• Chooses one object from a group of five upon verbal request (4/5 
objects chosen correctly) 
• Follows 3-4 novel commands given wrfhout gestures 
• Understands an increasing number of words doily. 
• Uses 2-word phrases frequently 
• Uses 50 different words 
• Attempts to relate a personal experience to on adult using a 
combination of jargon and words 
• Uses 3-word phrases occasionally 
• Refers to self by name 
• Uses early pronouns occasionally 
24-27 monftis: 
• Imitates train of cubes 
• Identifies major body ports 
• imitates adult phrases heard prevlousfiy 
• Walks up/down stairs using the rail or wall for support 
• Walks on tiptoes and maintains balance with hands on hips 
• Opens door by turning knob 
• Nests or stacks objects of graduated size 
• Points to 4 action words in pictures 
O Identifies immediate family members by their given names 
• Gives one item upon request 
• Selects the correct sized object as it is named 
• Imitates 2 numbers or unrelated words upon request 
• Uses 3-word phrases frequently 
• Asks for assistance with personal needs 
• Soys a variety of action words 
27-30 months: 
• Folds paper in half in imitation 
• Engages in make-believe activities 
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• Takes 3 steps on a balance beam 
• Can walk backward, 10 feet 
• Jumps forward 4-14 inches 
• Removes snap-on lid from bottle 
• Imitates a horizontal pencil stroke 
• Responds verbally to simple questions about objects or people 
immediately present (simple who, what, where questions) 
• Identifies four objects by their function 
• Follows 2 directions to place objects in. on, by, or under 
• Refers to self by pronoun ralher than by name 
• Uses 2 different sentence types (questions and statements) 
• Uses negation forms such as no, not, and don't 
30-33 moiflis 
• Indicates need to go to bathroom 
• Matches objects to pictures 
• Copies a circle 
• Catches a thrown bal! from a distance of 5 feet 
• Jumps from second stairstep 
• Builds a tower 9-10 cubes hi^  
• Demonstrates five different action words 
• Follows 2-stap unrelated command without gestures 
• Verbalizes answer to questions which require a yes or no response 
• Uses early developing plural forms 
• Expresses early developing prepositions such as in, on, under or inside 
• St^ es gender when asked 
• States first name when asked 
33°36 months: 
• Sort 2 colors of objects 
• Demonstrates understanding of the concepts "one" and 'all' 
• Demonstrates the uses of common objects 
• Puts on coat with assistance 
• Hops on one foot 
• Walks up stairs altemating feet 
• Rides a tricycle 
• Unbuttons buttons 
• Demonstrates hand preference 
• Asks questions about why and how things work 
• Follows 3-step unrelated command without gestures 
• Identifies 2 parts of on object 
• Responds to 'wh' questions 
• Follows commands containing familiar attributes such as big, little 
• Verbally relates a recent experience to an adult 
• Spontaneously expresses early developing verb forms such as present 
progresse -ing, past regular -ed, or irregular post tense 
• Expresses a physical state such as sleepy, hungry, thirsty, hot, cold, or sick 
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APPENDIX J. OUTLINE OF ARENA REPORT FORMAT 
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ARROWHEAD AREA EDUCATION AGENCY 
Special Education Division 
Transdisciplinary Team Report 
Name: Date of Assessment: 
Date of Birth; Chronological Age; 
A. Bac^karound Information: 
B. Areas of Assessment: 
1. Communication: Appears adequate 
Appears delayed 
2. Cognitlve/Pre-Academic: Appears adequate 
Appears delayed 
3. Motor: Appears adequate 
Appears delayed 
4. Social/Emotional: Appears adequate 
Appears delayed 
5. Self-Help: 
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Appears adequate 
Appears delayed _ 
6. Health Issues; Not a concern _ 
Area of concern 
7. Vision: Not a concern _ 
Area of concern 
C. Were the Child's Behaviors and Responses Purina the Assessment Typical? 
D. Desired Outcomes: 
E. Consensus of Evaluation Team: 
